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OBSTETRICS Dr,Dobvbin, 


Obatetrios is the science of the care of women during gneancy 
and ohildbirth,Pregnancy is tho condition of being with ohild.Labor 
ie parturition or the bringing forth of young,Puerperal portains to 
chil debearing. Reproduction is a normal physiological functéon,0bste 
rics, iteelf,is divided into two classesiphysiological and pathologie 
calsthe former comprising 95% and the lattor 5% of all ee 

Anatomy of the pelvis=--The pelvis is composed of four bones: 
two ossa i nata,Sacrus,and coccoyx.The first is divided into 
parte:illiunm,isohium, pubes. The important points on the pelvic bones 
ere the anterior superior spines and orests of the ilia,both of which 
are used for moasuring.The angle mace by the ischium ang pubes is « 
most a righteangle.At that point where the lumbar vortebrae and the 
sacrum mest an eminence is formed called the promontory of the sacrum 
The ligaments of the pelvis aretpouparte, that of the symphysis,sacre 
iliac,groeater and lesser sacroesciatic,and the obturator membrane. 

Oct.8, 1909, -«The lvis as a whole,.e--The pelvis is a basin or 
recéptical,large above and small” below, being composed of two parts: 
the false above and the true below. These two are separated by the 
Lliopectineal line. The false pelvis is bounded posteriorly by the 
lumbar vertebraeslaterally by the the fossae of the iliassand in fron 
by the lower part of the anterior abdominal misocles,It's fimction is 
to direct any impinging body(such as a foetal head)into the brim of 
the true pelvis,The true pois is bounded above by the SS ee 
lying below the linea term B,Above are the promontory of oe 
rum,the alae of the sacrum,the linea terminalis and the upper margin 
of the pelvic bones.It is bounded below by the pelvic outict. . ’ 

The cavity of the true pelvie can be considered in a hig ti Ge 
framatio form as a truncated cylandor,It's boundaries aretanterioriv« 
the symphysis pubesjlaterally--the quadralateral surface of the isoh« 
ium and pubes posterior to the acetatular onavity;posteriorlye= the 
anterior surface of the sacrum,The anteriorelateral wall is formed 
by the obtorator foraman;the posterior wall,by the sacro sciatic por= 
tion of the ilium and the sacrosciatic ligament. The form of the pele 
vie is, then, sight-sided, 

Planes of the lvis.---lst,.Plane of the pelvic inlet or the | 
Plane of the superior etrait,is a plane passed thru the symphysie. 
Pubes, the iliopectineal line and the promontory of the sacrum,Thie 
Plane is cordiform or heart-shaped, the dip being due to the 
tory of the sacrum.the diameters of the superior strait are (a)ante 
Srio-posterior between the sacral promontory and the superior surfac 
of the symphysis pubes,called the congugata vera,measuring 11 om., 
(>) pelvic obliques--betweon the sacroeiliac eynchondrosis and the . 

ilicpectineal eminenoe--moasuring 12.75 om,Tho greatest available — 
Giemetor of the superior strait is the left oblique. 
‘2nd.Plane of the pelvic outlet or the plane of the inferior 
Liratt,is composed of two triangular planes whose bases meet in a 
ine extending between the tuberosities of the ischii,It is bounded 
Pesteriorly by the tip of the coccyx,laterally by the great senpoe 
selatio ligament and the tuberosities of the ischii,anteriorly by 
lower margin of the symphysis pubes.The diameters arer:anteroce 
terior--botween the lower margin of the symphysis and the tip of — 
fe anocoy=~~measuring 9.5-11.5 om.,according to whether the cocoyx . 
ieplaced backward or not;transverae--betyween the two ischial 
Muberoni t1es--measuring 11 om. 
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Srd.Plane of greatest pelvic dimentions,is a plane extending 
from the middle of the symphyaia in front to the jundtion of the seo- 
ond end third eacral veptebrae behind,passing thru the acetebulum 
laterally.The diameters aro: antorc-postorior-12,750m., transvorse-12,5 

$th.Plane of least pelvic dimensions, extonds between the lower 
border of the symphysis,spines of the ischii and the lower border of 
the sacrum(mot cocoyx).The diameters aretantoro-postericr=<11.5 om, 
transveree<10. i om. 

., 00ts1191909,<<The pelvic inlet presents an oval ppening in which 
the greatest evailable diametor is an oblique. The pelvic outlot is 
an Oval aperture having it's groatost diameter antoro-postorior, Since 
the footal head lies with it's longeat diameter in coincidence with 
those of the two planes,it must bo necessary for « rotation to take 
Placep it does thie some 45 desress, 

Other planes of the polvia. (a)vho anterior inolined planes of B 
the pelvis is a torm used to describe the planes lying over the ob- 
turator foramena of either sido, There are two.(b)tThe posterior ine 
Clined planes of tho pelvie is a term used to dosoribe the plenes ly- 
ing over the sacrosciatic foramena and ligaments,There are two,(c)fhe 
Paraliel planes of Hodge,(see under leoture of Oct,1%th,). 

ghe antoro-postoricr diameter of the superior strait passing 
from the sacrum to the superior of the symp) yaeis ie the true congue 
gate or congugata vora,while that pascing from the promontory to the 
Posterior surface of the symphysisc,is called the obstetrical congue 
&ate.The diameter from the promontory to the lower borier of the sym- 
Physis io aalled the consugata diagonalis, and measures 15 om,.Expere 
idence hes shown that in tho majority of cases 2 om. subtracted from 
the above will givo the true congugate.Baudelecque's diameter or the 
COngugata externa, is the diameter extending botweon a point above 
the first sacral vertebra and the anterior surface of the symphysis, 
It measures 26-21 om, (subtract 7-10 om. to obtain the true congugate. 

Oet.15,1909.—-The chief valuo of the congugata externa is to show 
ntero=posterior contraction. 
of pelvic cenal.---Compute tho axric as followsta perpendic- 
Ular Grected at the middle point of a plane which it'self in passed 
Perpendiculer to the walls of the pelvie will bo the axis of that 
QN6,If axes of all planes passed perpendicular to the pelvic walle 
continuous with each other,then the axie of the pelvic canal 
will be formed. 
of Byjoining the axie of the pelvis with that of tho protuberance 
the a, sno which goos to make up the birth canal,s loup is formed, 
direction of which the child must follow in it‘s exit from the 
pelvis. This axis is an index to the direction ir which force cen best 
© @pplied to extract the child.Nodge differed in his ppinion as to 
® Pelvic axis,thinking that the first portion is a true oylander, 
© Ganal then curving around the symphysis as e single point,.the up- 
= and lewer planes of this cylander are the parallel phanece of 
‘Odge. This curved axis described is the curve of Carus, 
th Pelvic Inclination.=--The pelvis in life normally rests so that 
© notoh of the acotabuler cavity looks directly downward.The plane 
Of the superior strait forme an angle of 60 degroes with the horizon, 
— of the inferior strait forms an angle of 10 degrees.Variation Te 
t ©80 is helpful in certain diseases by wey of diagnosing them,Pelvic 
Nclination ie the angle which tho plane of the superior strait makes 
wi Gh ® horicontal lino.Weyer pointed cut that the presethosy might be 
Sised or lowared aa the case might be and so tho inclination be 
the ®4;to obviate thie difficulty he adapted a now diameter called 
th Normal Congugate of Moyer,It is obtained by drawing a line from 
oe conter of transeverse rotation of the eacrum(which is the middis 
the third sacral vertebrae),ovar the top of the symphysis to ' 
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horizon making an angle of 50 degreos, 

00t.15,1909.--Differences bettoon the rale and female types of pel- 
vis.Inthe male the bones aro more heavy and rugged, while those of the 
female are more delicate. The male pelvis is higher with less flare of 
the flieasit's diameters are less than are those of the female type;it 
ia more funnel shapedtalso.The essential difference in the two types 
is in their internal organs. 

Differences betwoen the adult and infantile types of pelvis.-<- 
(a)In the infant the promontory is relatively higher;(b)the last lun 
var and first two sacral vertebrae show moderate convexify with loss 
promontory;(c)the sacrum does not jut out eo much;(d)the sacrum is 
Straight;(e)sacral alae are less wide and more undeveloped making the 
transverse diameters lese;(f)inoclination of the ilea is more verticle 
(g)differences batween the interspinous diameters is less;(h)pelvis i 
is mors furmol—shaped;(i)the interpubic angbd is more acute, 

Comparative measurements of the two types of pelvis are as fole 


lows: Congugata Vera fransvorse 
Adul t~ 100 LPR. f 
Infant. 100 108 


Pactors which tend to convert thie type of pelvis into that of 
the adult arevarious;in early life the body ie supine,as the child 
Walke the following takes place:e dropping of the promontory, rctation 
of the sacrun on it's transverse axis due to prossure,a curving of 
the saorum due to the traction which the sacrosciatic ligamenta exert 
Torwardsthis relatively shortens tho congugate vera.Yere it:not for 
the union at the symphyeis the flaring out of the bones would sepa- 
rate themsthe flattening ofthe pelvis also edds to the tension which 
the adductor muscles exert on the tuberosities of the iachii, 

90%.18,1909.=-the soft parts of the pelvis,--There are certain ms-~ 
cles of rtance attached to the pelvio:within the iliac fonasa are 
the two parts of the ilfopeocas,the paces joining with the ilinc porté 
which is attached to the ilia,The ilisc is important from the posit- 
ion it occupics.The muscles of the anterior dominel wall aro ine 
portant as are the obturstors covering the foramena alonx with the 
nombranes,Posteriorly the pyreformis helps to close the sacrosciatio 
foramen and amcroaches on pelvic space.The oriface cf the pelvis is 
covered by the lovater ani and it's fascia, this helping to form the 
pelvic floor and may have to do with tho internal rotation of the 
foetal head, The pelvis forms the bony part of the parturian cenal and 
this exists as such only at the moment of the birth of the ohild. 
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Oct.87,1909.--Organs of generation inthe fomale---The generative 
organs are associated with those of urination and the bowelsthey are 
Givided into internal and external organs according as to whether 
they are inside or outside the pelvis.The external organs are those 
of copulationsthe internal ones are those of conception, pregnancy and 
parturition, 

External organs,---Thess are plainly seen and called the puden- 
da.Th8y consist of:the labia majora,labia minora,mone vonerie,clitor® 
and the oriface of the vagina.(a)Labia vajora--are folds of skin 
contimuiouely above with that of the abdomen and below with that of 
the thigh,they are longitudinal in shape and covered with hair; they 
Pade away postoriorly into the region of the fourchette.In their upe 
per part the ends of the round ligaments are found.,(b)Labiea Minora-- 
are folde juet within the latter being deeply pigmented on either 
Side of the vagina,They split into two leaves ,thoes going ebove the 
Clitoris being analagous to the prepuce and those below ,to the fre- 
num.Posteriorly they are lost in the perineum also going to form the 
fourchette.They are covered with squamous epithelium and are somewhat 
srectile.(c)Mons Vencorisy-is composed of fatty folds over the symphy- 
Sis,lying juetnabove the iabia,Below these ie the triangular space in 
which ia the oriface of the urethra and below it the oriface of the 
vagina. (Clitoris) This ic the analogue of the penis differing from t 
that organ in that it has no spongicsum.It consists of two crura 4 
Slens and a body.The crura are attached to the pubes and are composed 
of cavernous tiscue,Ciroulation-from the internal pudic.The crura are 
covered by the iechiocavernous muscles.The clitoris and lsbia majors 
outline = triungular space,the vestibule,in the middle line of which 
is the oriface bf the urethra.It ie covered with mucous membrane in 
which are the lesser vestibular @lends.On either aide of the vaginal 
oriface are vyescular skeins kmown as the vestibular bulbes, joined 
anteriorly by a plexus of voine called the pars intermedia, Behind,on 
cither wide the greater vactibuler giends open into the varina, anale- 
gous to Cowper’s glands.On either side over the clitoris come tha 
ischiocaverncus muscles adting as conatrictora to the oriface and eo 
called the vulvocavernosus or the constrictor ounni. the transeverss 
perinei and the sphincter ani are the suporficiel muscles of the part 

Hov.1,1909,«-Internal Organs,---These are the uterus, the tubse and 

Overies;the vagina connects bse internal with the external onrans 
(8)Vagine~-extonds from the external orgens upward,backwerd and ine 
ward to the cervix of the uterus.,It in a musculer,menbranous tube 
lined with mucous menbrane.It is essentially the organ of copulation, 
beara the childsduring birth becoming the greater part of thebirth 
Canel.The axes of the vagina and uterus are moe or less at right 
Sngles with each other, The vaginal walle usually lie in contact due 

pressure,and the oriface forms on opening of the shape of the lets 
ter 4. That part of the vagina which contains thon cervix uteri is 
| poo the fornix and is divided into four fornices-anterior, poster= 
or an@ two lateral ones. The posterior vaginal fornix is in reletion 
wath the peritoneal cavity-cul de sac of Douglas;the anterior forniz 
foun relation with the bladder,lying on it to some extent.The laters 
ortor tr sre in relation with fhe uterine artery(a branch of the post 
ureker vane of the internal iliac);this artery can be palpated. The 
vagina & ®8 in this neighborhood and it's relation is important. The 
verse Pom Slightly larger above than bolow.It ia marked with trane- 
guarded by the pene folds called rugse.the vaginal outlet below is 


~ the Pe ere 
the Bn pe or the vagina--are as followssanteriorly, bladder and 
Caico-vaginal septumspostoriorly,rectum and the recto-vaginal 
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septumsbehind and below is the perineal body,the peritoneum above and 
behindslaterally,tho ureters the uterine artories, 
Relations Of The Vagina 


eclo-VYoa, wel 
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Structyre of the Vagina--It ia composed of two layers ar 
8nd mucousjmuscular:emooth muscle fibers contirmmous with of the 
Uterus. of the fibers io more or less cylandérical or 


This Te ppouLation the hymen in usually ruptured at its Lower parte 


soeanlt 
Nov.3, 


Septus 


of great medico-logal interest; and 


being strong evidence of rape. 


e 1909.<=From an obstetrical standpoint, this organ ia the most 
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of all those cf goneration, The uterus is the organ of 
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conception, mutrition and expulsion of the fostus.The uterus lies in 
the polvis,is made up of muscular walle lined with mucous membrane;sit 
is continuous above with the fallopian tubes and below with the var- 
ina.It ie of the shape of a flattened pear and ia divided into ea fun- 
dus, body and neck.The fundus is all that part lying above a transverse 
line commecting the tubes.Selow there is a narrowing and where the 
peritoneum reflects antericorly;this is the cervico-corporal junction, 
tm real obstetrical work the whole body is called the fundus, The ute 
erus is flattened from before backward,being more flat in-front;the 
enterior wall tips forward;the posterior wall is more convex than is 
the anterior, The uterus,then,is a hollow,pear=shaped organ lined wtth 
Spithelium and covered with peritoneun. 

The fundus is the bulging portion of the uterine muscle above 
the tubes,having mo cavity and acting simply es a cap or top. 

The body is the greater portion of therorgan;it is hollow, the 
Cavity being continuous below with the cerviz and opening above into 
the tubes.The cavity tapera below toward the cervix to the os interns, 
the uterine cavity is flattened from before backward;the wall ise cov-' 
ered by per§toneum and lined by a mucosa filled with glande. 

The cervix ie below the body bogirming at the cervico-corporal 
jJunmetion and emiing at the vagina.Tho cervix ie further divided into 
two portionstope between the vaginal attachment and the cerv§co-cor- 
poral junction,am! the other betwoon tho vaginal ettachment and the 
Veginasthe first ia called the cupravaginal portion,the other is osll~ 
ed the vaginal portion,It may be divided into three portionsssupravase 
inal,intermediate and vagzinal.The cervix consists of muscle lined 
with epithelium heaving a cavity opening above into the body and below 
into the vaging,.This latter oriface is the external os,7hs lining 
epithelium is arranged in rugse-two longitudinal fclds,one anterior 
and one posterior with Lateral folds running at right angles to these 
and called the arbor vitae.The external os appears as a transverse 
Slit and oan be sesh from the vagins, The vaginsl portion varies én its 
appearence aocording to the mumber of children borne. 


the size of the uterus varies inthe virgin as compared to the 
Parous women es follows: 


Virgin Parous 
Long the 7-Bon, 6-96. 
Widthe 4-on,. eC om, 
Thicknesc.- LeBChie 3S CB. 
Weight= 40-50 gm, 80—870 gi, 


Specific gravity-1052, 


Relati The uterus lies in the pelvic cavity surrounded by in- 
teatines ant helé in place by ligaments, 

Ligaments-Thore are four pairstbrosd, round, uterosacral and utero~ 
Ovarian,.Thres of these are of little importance the broad ligament be- 
ing — most iaportant of all. 

awings to show the reflections of peritoneum in the vie ani 
how the uterus is suspended by the broad Stuasionne = 


Sagartal es re lion Transverse Section 


Reflections J 


Pavitone wm 
wei Fy erflectio ne 


Dein 


rt vis a, Ae 
ae ne ae > = T 
- i, Geet 
ld et 


— ee ——————— 


----Dp, fiobbin. 7. 


OBSTETRICS 


ee ees: ec tt x 


Dotted Vine idicotes The surface covered by The Beoad Ligament 
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The broad 1 t or mesometrium acta as a eling to the 
uterus in it's folds which stretch from the eldes of the pelvis,That 
beortion of the broad ligament holding the tubes ie called the meso- 
Salpingsthat holding the ovaries,the mosovariun. 

A fora of peritoneum known e2 the infundibule pelvic ligamont, 
transmitting the ovarian artery extends from yhe psoas muscle to the 
@istal end of the fube, he ovarian artery passes from the sorte to 
the Ligenent,and ourving at the end of the tube,it ansetanoses 


a ee najora.they ase as gye for the uierusrerey ere aot 
toneum sometimes @ proceaes toneum calle 
®@ the canal of Muck.This is a initel herein inthe female 


P| 

the uterus and pans 
oa cee ehaek eeane, Nackwerd,are inserted into. the eurtacs. oF the 
Of the sec of Douglas. 
of 4p 22 utero-ovarian Ligaments have to do with the relative positinn 
to the Uterus and tho proximal ovarian pole;they mum from the uterus 
All the ligemonte here described are reall composed of mecular - 

extending from the muscular fibore of the uterus ana are cov- 
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The serous layer of peritoneum which covers the uterus;it is lined by 
® layer of endothelium and tightly fastened to the uterus.The muscle 
layor is very t being a Layer of muscle which comprises the 
k of the thi 9 of the uterine wall,It i» one and one half in- 

ches thick and important in that it ie the engine of expulsion in labe 
or,.It is ey sr ele smooth muscle fibers which are capable of marked. 
hypertrophy pregnancy ae fibers run in a rathor undescribable 
arrangenment,Probably beat view of their arranrement is as follows: 
The uterine musculature is divided into three layors-outer, middle and 
inner,the middle ono being the most important.Tho outer layer acts as 
Pan coverss the rest and sending prolongations into the ligaments, 

irmermost Layor in throw into e sphincter-like arrangement around 
the three orifaces of the uterus,5etween these two lsyora is the thick 
muscular bulk--a felt-like mascs.Contraction of this middle coat will 
reduce the uterine area, 

Drevings to show the surface of the uterus covered by peritoneum. 


Red Sheding indicates Fevifoneal Suvface 


Fostecice Surhace Anterior Surhece Lefervel Surpace 


‘ A mucous coat or the endometrium lines the uterus,It's surface 

8 smooth and perforated by tho orifacesa of the glands, 

eqn O¥ ss 1909. ——the fact that the fundi of the _— extend avwsy into 
© muscularis is Bg spo the reagon that their regeneration takes 

gr eo readily menmtruation or urech curetting,The etroma of B 

endometriws is made up of cormective tissue cells from which the 
Gecidual celle are supposed to be derieved.Little tbumdles of round 
S0lls sre occasionally found in the endometrium, 


The Endometriunm. 
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The cervical endometrium ic aleo composed ofhcolwmar epitholium 
but it is higher,nerrower and is ciliated,The glands,instead of being 
Simple tubular,aere made up of many ramifications,The interglandular 
Stroma is richer in cormmoective and elastic tissue,but these sonnect- 
ive tieous cells possess the samo powers as do those of the body.Som- 
times the cervical glands protrude into the vaginal wall,and ,bocomiz 
Scoluded form little cyats called Nabothian Follicloes.°ccacionally e 
Cyst ruptures and discharging into the vagina,has the appearence of a 
Eland in the vaginal well which is not true.A transvorse view of the 
Cervical lumen shows it to be very intricate,due to folds of mucous 
menbrane, 

n The fallopian tubes are the duote cf the ovaries tho they do not 
Sctually come in contact with them.Thé tubers are derieved from the 
“ullerian Ducte in utorine lifo,en important difference taking place 
the uterine and tubuler portione--the latter not responding to tho 
decidual reaction. 

The tubes are two tubular arrangements extending from the hoine 
of the uterus laterally,and curving on themeelves,end in fimbriated 
Portions near the ovaries,Each tube is covered by peritoneum except 
it's inferior surface which ia between the fvo Layers of broad liga- 
ment and here the blood cubply 40 carricd,.'the tube ic held in place, 
Tiret,by the mososalpins and then by the infunditulo-pelvic ligament, 

Histologically,the tubo is composod of three conts-peritoneal, 
™sculear and mucous, The first,the peritonesl,is closibynapplied to 
the meoculer coat.At the fimbriated end the peritonesl epithelium 
Changes to the ondotheliuz of tho luriensthis transition taken place 
St the base of the fimbria. The muscular cost consists of en cuter 
lonsitudinal end an immer cirouler layor;the muncle is smooth end a 
Contirmesion of that of the utrus,¢giving a certain perstaltis ection 
to the tube,Lying within thie coat is the mucosa which iu definitely 
Wranced,Atthe cervix of the tubes the limsen on cross section hes the 
SPpearence of a maltese cross,it being Lined with cuboidal epitheliun. 

Grther cut in the tubes the lumen and folds are more complicated tut 
8ti21 rotain the cross arrangement of four primary folds.The epitheli- 
Sw is colwmer,ciiiated and thrown into these folds,The tubal stroma 
les fust below the epithelium and contains blocdvessels,lynmph spaces 
Pr connective tiscue celle.The cilia of the tube wave towsrd the cere 

> 
Section of Fallopian Tube at the Isthae 
and at the Ampulla.--- 
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Ovaries--The ovaries are the organs which produco thse ova end 
vrhaps Have on internal secretion.fhey are oval,the eize of almonds 
two flat surfaces end two poles,They lie on the posterior gu 
Saco CF. the head i gamentethe avesee of The Overy stiows:s Seared 
@ppearence and sontet & bulge--a Graffien follical,For description 
it shows two surfaces, two o6,two poles,Surfaces--therse are twosthe 
broad ligament surface and pelvic or intestinal surface. There ar 
two poles:a uterine having the attachment of the uteroovarian ligament 
the other directed toward the finbriated end of the tubeshere the fin- 
bria ovaria ie atteched.There are two edzesithe lower ia know as the 
hilum.Across the upper surface of the ovary is «a line-Parre's line- 
the line of demarkation between the broad ligament end the ovary ite 
Self.The ovary varies in size with the age of the individual, being 
longer in an infant and in old women ,but a flat piece of tissue. 
Weight and Dimensions, 


Rirth--Child---~----- ~-Age of Sexual Activity. 
Length. T,en, "Bon, aa 
Width-- eICM@. «87cm. le He-Sem. 
Tiiicknesa~ .250m,. «4fom. eS-—1. Som, 
Weight-4-Sgm,. Specific Gravity-1051,. 


The ovaries aro held in place by the infundibulo-pelvic ligament, 
mosovarium,ernd utoroovarian ligament.Accessory ovaries may exist. 

Histological structure of the ovary.--This is important,The ovary 
degins ae a swelling on the inner side of the wol¥elan y which cone 
Siste of a stroma,Wolffien tubules and epithelium, This epithelium on 
the imner side is the begirming of the sexual gland. The next changes 
consists of a proliferation of the germinative epithelium dorn into 
the stroma of the Wolffian body;the gland now assumes some definite 
shape, Tho proliferating celle form in pows callod erz plugs and in 
these strings of colls occasionally there are seen larrer cells which, 
however,nevor inorease to more than one sixth of the whole mmbers;the 
larger celle are called erg belis.Thess colle next become 
a Suaapeatalsned oelis and this forms the primordie) follicle seon at 
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At birth the ovary shows two zones= the cortex or parenchymetous 
' and the medullary’ or vascular,this latter being filled with blood-vese 
sels;the outer zone is filled with the cells already described, Th: 
parenchymatosa is lined with cuboidal epithelium and these specialized 
cella are as numerous as they ever will be.In adults the outer epithe+ 
lium is missing unless the ovary is fastened to some structure which 
prevents friction. 


Ovary showing Twetenss ~ PFecayerdial Follicle 
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The Graffian follicie is a iittle bladder of liquid developeing 
in the ovary and containing the ova which srow and develope there till 
ready to be fertilized, ‘ 


The primordial follicle is.not seen by the eye.It is surrounded 


by germinal epithelium.Some authorities claim this layer of cells to 
be derieved from the stroma of the Wolffian body. Thenbetter theory 
however, is that of the epithelial ofigin, the colls coming from the 


Ofe plugs already described, 

The growing follicle.'the follicle ohanges rapidly when once it 
begins to change.The sign of thie change is in the change of the sure 
rounding celle to cuboidal epithelium.This layer of cells proliferates 
and a gone of cells is formed called the membrena granvlosa.Vacucles 
appear in some of these cells and a cavity is formed and filled with 
liquid;the cavity inoreases till a follicular cavity ie formed being 
filled by the liquor folliculi.That layer of cells immediately sure 
rounding the ovum is called the discus proligssrus,. 
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Nov.15,1909,--At this time there other developements within the fole 
licle.(a)The glassy skin is em} 16 ovary and the 


fa ry 
t- 


morane between fhe th 
membrana granulosa,forming a basement for the latter. (b)The theca fole 
liculi is a specialized sheath around the follicle,dividdéd into an 
outer layer=tunica fibrosaj;and an immer layer- tunica vasculosa. This 
theca is Pormed by a change of ovarian cells.As the follicle increases 

z in size,it approaches the surface cf the ovarp and makes a bulge in 
the wall where the follicle will rupture it;this is called the stigma 
folliouli, 
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The ripe follicle. The follicle increases in size,bulges the ovary 
as shown and is now about the size of s ripe oherryAt thie time ones 
can see clearly the two layers of the theca,and within, the interna 
shows developing on it's inner side large celis of a yellow appearenes 


called the lutein celle.The liquor folliowli shows «4 slirhtly albumene 
ous oharacter, 


OVUM IN DETAIL 
A section taken thru the discus proligerous at the ripe stage, 


A)=Discus Proligerous 
B)-Corona Radiata 

@)-Zona Pellucida 
D)-Perivitaline Space 
pines aoe Membrane. 
Pj-Feripheral Clear Space 
(G)=<Protoplasmic Zone 
(H)=<Doitoplasmic Zone 

eS ro ar Vesicle=nucleus 
K )=Chromatic Network 
L)=Germinal Spotenucleolus 


This ovum is unable to go on to full developement till impregna- 
tion takes place;but the ovum is ripe. 

The parovarium lies between the tube of the ovary and the broad 
ligament.It is a horizontal tube with twelve or fifteen verticle ones 
attached and lined bg cuboidal epithelium, surrounded by connective 


tiesue.This is thot to be the remains of the Wolffian ducf;sometimes 
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. the follicle is really larger than at firstethe cells becoming 
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= 
these enlarge and form cysts. 

The hydatid of Morgani is alittle pea shaped cyst attached to the 
free surface of the broad ligament and is the remains of the pronephros 

Nov«l9,1909.==-The Soft Parts of the Pelvis as a Whole@<}-<-The pelvis 
is a bony basin held together by ligaments,having openings already 
mentioned.The soft parts which encroach upon pelvic space are princie 
pally miscles,These cover the rough bony parts and vary in their ene 
croachment,The illio psoas miscles take up but little pelvic room, The 
sacrosciatic ligaments help to cover their respective foramena, The er 
great sacrosciatic foraman is partly covered -by tha pyraformie which 
itself does not encroach much on pelvic space, The obturator foraman 
is covered by it's membrane and on either. side by the obturator mise 
Clesethe internus and extermuis,The internus is quadrilateral and ate 
tached to the inner side of the bone and the membrane around the fore 
amnanszit passes out thru the greater sacrosciatic foraman and is ingert 
ed with the pyriformis,I[t somewhat encroaches upon pelvic spaces, The 
iliac vessels slightly encroach upon pelvic space in deformed condi= 
tions, 

The Floor of the Pelvise-ifrom within outward,and w 
ward the following are the structures which form the pelvis 
their order of occurances (1) peritoneum; (2) pelvic orgens,the bladder 
uterus and rectums(3) levator ani musdle with it's fas 3(4) superfbe 
Glial perineal muscles;(5) subcutaneous tissues and skin,.Pslvic connect- 
ive tissue is found with and surro 

Taking up these structures separately-(1)Pelvic peritoneum lines 
the pelvis covering the superior surface of the pelvic organs (SeeP,.6) 
(2)Pelvic organs-their position depends somewhat upon their confition, 
t of the floor structures;it 
on @levates the anusjit's 
t 


floor in 


$e) 
~ 


(S)Levator ani-this is the most impor 


oti 
ohief function is to maintain the interr 
it is dividedi into a pelvic anc fasci rtion, 

The pubic portion rises from the posterior surface of the symphy- 
sis pubes,it's fibers swinging backward in « horseshoe sheped arrange 
nent, moeting posterior to the anus in a median raphe, 

The internal surface of the obturator intermus is covered with 
fascia, the reduplicetion of which gives rise té the white line or 
fascial portion,Behind this muscle is a space fillod by t 
atic ligament,above it the pyraformis and the remaining portion by tae 
COVCYFOUS, 

Dec.1,1909.=-"HE PHYSIOLOGY OF REPRODUCTION, 

There are two essential cells for the developement of the foetus, 
male and female.The female cell ia called the ovum held within the 
Graffian folliclesin order tc reach the uterus it must break the folie 
icle and pass oht by way of the tube.There are two views an to the mp 
rupture of the follicle-one that during menstruation the follicular 
pressures is so great that the rupture occurs,But this theory is not 
sufficient to cover all the features of the case.The other is that 
when the ovum is rips,the theca interna is increased,forming « band 
around the ovum having a yellow color and formed of lutein cells, Ine 
tra follicular pressure is increased with consequent rupture of the 6 
follicle at it's weakest point,At the same time certain cells of the 
membrana granulésa degenerate, 

Changes taking place in a follicle after rupture are analagous 6 
to those taking place in the healing cf a wound.These changes are 
knom as the formation of the corpus luteum,First the cavity is fille 
ed with ea biood clot within the membrana propria,the clot being seen 
toward the oentergwithin it are the remaine of the membrana granulosa 
The lutein cells now proliferate and develope to such an extent that 
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ned manrisr.At the height of devslopement of the 
corpus luteum and a little later thp corpua ale 


formed ~ 6 a growth of ovarian stroma celle and 

menbrensa propr at the a=penpe of fhe iasetn cells, 

not. becone ripe and rupture} atypical change takes 

abortl of the folliale, no to speak, 

coppus luteum has been the subject of dia- 

of it's cells.The View isa that the 

follicular copithelitme=-Bischoff 1842. The 
is ths they are the comnective tissue cells of t) theca 

sastnnaton 1827.The last theory is very feasibi and to be 
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sexual influences 
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ia more Fully developed;the 
eThe function of 
six monthea ‘efter 
6r or ister according to the 
twelfth year.A subjaction 
ly 11f8 will producesearlier 
vhere it occurs at an extrem 
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occurs atheabout the age of fore 
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puberty curs 
Climate;in 
of the girl 
menstruation.P 
ly early 
T! nopauss in this 
ty=five,At thie time 
atrophy, dispositional 
a return Piow may mean a 
a Ugnpeption can take 
ured, it al 
is a periodic discharges 
the uterus.It is possible for 
uatéen(since she might conce 
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other part 
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ever menatruat ing em to 
to prevent the regular flow. 


we Voli 
Histology of Me nateruation.« -The menstrual blood comes from the 
Kulate but this is not true.The 


uterus.The blood ie said not to coagul: i 

color is dark at first brighter red leter,Under the microscopes 
the blood shows the regular constituents with some micus beside and rs 
also some cells which may be from the uterus itael?.In «2 \normalrmene 


+s 
Struation little or no ‘ezfoliation.of epithelium takes pjace,the endo» 


~ 
ele 


ind th 


and 


metrium is thickened and thrown into amore rigae arrengement. Where BL 
the membrane is elevated there is an. amount of blood beneath called 


haematomats.The interglandular cells are not 20 closby packed together 

jthe glands are hypertrophied and — lack of space will be s¢en as 

a epiral orrengement.In fhe lowsr’ part ths vessels are enlarged, tho 

the chief transudation takes place ‘thru the upper layer, 
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Describe the primordial follicles, 

What is the first sign of growth? 

Describe the developement, 

What is the stigma Tolliouli? 

Give the laysre of the ovum with it's eappendeges(follicla) 
What causes the rupture of the follicle? 
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The Endometrium at Menstruation. 
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Dec.8,1909.--Relation Between Menstruation and Ovulation.-«Little 


of this question is actugliy se yeep of the theories of menstru= 

ation areithat it is a cleans this is an old theorysthat 
— ” Ss , ~ ~ ~ ~ , 

it is the natural result of ife;that,on the contrapy, 


it is of natural origi npthat plethoric origin since the 
fhow etops upon the removal 1 teIt was possible to connect 
ovulation with menstruation y after 9 discovery of the ovary.It 
was at firet thot that the growing follicle had no direct comnestion 
with the flow.In 186! Prluger put forth the follcwing good theory: the 
follicle,during it's gyowth,exerts some pressure on the nerve endings 
; inthe ovarian stromajyunder ordinary conditions this stimile 2tion, proe 
duced, is not enough to cause 2 reflex action in the lumbar cord. Per= 
Lodically, however, the consumation of these stimuli will cause a re« 
flex which produces change s to take place in the uterus and « breake 
ing of the Ovum from the ovary.fhis theory requires the sxiatance of 
& menstrual center in the cord and the physiological workings of a 
reflex.This theory is largly hypothetic yet plaheible, The fact that 
yomen monstruate at oxactly the same time and yet become pregnant 
with three woeks variation, shows that there maynbe no connection bee 
tween menstruation and ovulation.This of course upsete the theory of 
Pfluger,In @ general way evidence pointa to the fact that the tro 
functions occur at about the same time tho this ian't the absolute 
rule.From the standpoint of conception @¢Here isa no time really for 
ee intercourse with impunity.The old Wosalo Taw forbad Intercourse 
Ry S prior and following menstruation.See TheBible-Leviticus 
Both of these functions are probably under the oo 


ntroll of the 
nervous system which produces the preperation of the endometrium-and 
in case the ovum is imprognated,menstruation ceases while when no dime 
pregnation occurs, this endometrium passes a it's blood in a menstrue 
al flow,it is claimed that wore the female ambulatory upon four limbs 
the excess of blood would be carried off by “eee Lymphatics, , 

Conception=-=---fThe only real direct conlestsen | between the tuba 
and the ovary 


@ the fimbria ovaricg tho this forms no passage 
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between the two.there are four theories: 
the ovum from the ovary to the .tube, 
{l)eTtigory of \sractility of the t 
This theory is combatted by the fact .t 
n the tube and then it presupposes an 


(2)=Theory of muscular actBon of the tubestha tube by it's muse 
cular action seizes the ovum.The position of the tubes precludes this 
theory as does the f that there is no muscular tissue there to pere- 
form such work, : 

ej cukatory ower, the ovary denote 
presupposes that same intellerfence on 

; ,0r ed in the case of the tube, 

(4)= bion:it is probable fhat fluid of pere= 

al ? dis the tube the fimbria overica and 
that this has to do with the movement of the ovws in thse same directéon 
This is the theory t« 

Ultimately the ovum nds it’s way into the fube tho cases may 
ocour in which the ovum on the right side migrates te the left tubs. 
There are two types of migrationtinterna} and sxternal.The first is / 
explained by supposing that the ovum passes thru the proximal tube, 
thru the uterus and into the dist be.She second type is where the 
ovum passes thru the poritoneal cavi to the opposite tube. 

Dec.10,1909.==-The interior of ¢t uterus is the best fitted for the 
reception of the ovum and it would be a rare case when an ovmn would 
leave such a place to get into the other tubesand it la probable that 
aneccessory tubal osteum exists thru which the ov ight paces when 
it is supposed to have entered the internal route, and that that 
theory is not very probable, 

There may alec be a transmigration of the spormatazos. The sper= 
matazoon is the male element in it's fluid and constats of a head, 
body and teil,the latter proving to be *% motory slement by which 
it moves in the fluid.There are fo theori concerning the manner 
of entrance of the male ceil into the uterus, 

(1)-Capillary attraction. 

(2)-Aspiration, (weak theory) 

(3)-Ciliary motion in the uterue.(not probable) 

(4)-Activity of the male cell,(best theory) 

It is supposed that the ampula of the tube ise the mesting place 
of the two elemengs.There is an interesting question as to what be-= 
comes of the unused spermatazoa. 

IMPREGNATION.«<«-When the male and female cells with their rese~ 
pective characterica meet, thoy unite to form a cell capable of high 


developement=to the extent of reproduc 
\1t this time the uterine mucosa i 
the ovum and the membrane is calle 
thickened 8-10 Mm. and thrown into fol 
elevationa.A portion of decidua i 
called the decidua reflexa.The decidua 
the decidua vera,.That beneath the ovum 
John Funter's idea of the decidua 
lymph thrown over the surface and that 
was there embedded.The space over it f 
so he thot.A theory of the pushing out 
the ovum hes exieted but the probable 
ward growth of the ovum 
cidua till it eurrounds the ovum, 
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and a corresponding upward growth of the dew 
S latter theory has lately Been 
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there is no erec 
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ing the species, 

s ohanred for the reception of 

the decidua,The mucosa is 

ds leaving creases between the 
reflected over the oyum and 

lining the uterine cavity is 
is the decidua serotina. 

was that it was a coagulated 
the ovum pushed this away and 

4lled in with serotinal lymph, 
of the reflexea till it surrounds 

theory is that there is # dow- 
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subetantiated by +) S lately described, 
—Decidua Serotina ov Dasalis 
Decidua Reflera ovCabsuleris 
Necidua Vevo 
Dec,.15,i0909. 
The decidua is -sfors 
it is composed of 2 ve 
is thicker than tl d ays, 
two layers can be t Sponry, 
cellular structure compact 
part called the dsc : 
bicnoseopi cally 2d, non 
ciliatea epithelium wi no real 
flands,.the compact y large 
pale gaat bak arther © smalle 
er and between tha 8 cave 
ities of the Sporn) uterine 
glands and are Lin ands at 
first. but iater it aries in 
the muscularis prox new growbh 
: ~~ th ~ Gecie 


uterine mucoses 


1a were zuptured,the new op pithe= 
lium of the sinousessthe interel: indie 
cells between tho spaces. 

Hietogenesia of the cells of the compact layer,=--There are three 
theorica:(a)that they ar leukccytes;that they are 
derieved from the epithelium a;(c)that they are dsrieved 
from the interglandular interglandvlar stroma, 
These celle of the compacta biect to pressure, stell ate 
in shape.To substantiato ich is most probably core 
roct,eit is knowm that « ces some decidual reacts 
ion in the tube and upon ; ‘@ o@lls formed can be 
seen to develops from the “gonneotive tissue celis of the interglisande 
ular tissuo,cr rather that tissue which corresponds to the intere 
glandular tissue of the uterus,.The fact that this treneition — be 
een in the tube goes a long way in proving the third th cory. The dew 
cidual reaction being strong in the uteruc,it throws out : eurticient 
protection for the invading ovum,but since thia is not fully saccéme- 
plished in the tube, the latter ruptures with resultant hemorrhages. 
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The decidua reflexa later fuses with the vera:while the sero tina, 


- 
> 
which is « fusging between the maternal and oetal tissues, becomes 


the placenta. 


Drawing to illustrate the histology of the Decidua. 
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The ovum lies in the cortical vortion of the ovary within the 


Graffian folliclesit ise ri t ric ; ve c t 

maturation changes in which it is prepared fer un! rith %t) mals 

coll.Vvaturation probably takes vnlace duri. the i * part of the «x= 

istance of the ovum within the follicle,or it's early life in the tubs, 
aturation consists in the reneated cugl division of the nucleus of 
the cell and the extrusion of two polar boBiés.Ths epermatazcion isa 

Girect deacendent of an epithelial csll,ite head beings the grandson 

of the original cell,iIn ite undeveloped condition,the ovum is: an epie 
thelial oell and to bring it into the aame histogenioc relaticn with 

the epithelium as is already true of the male cell,meturation takes 


place, . 

Shortly after or just before the ovum reaches the tube,the nucle. 
us diemapears and an area of condensafion near the periphery is seen. 
This takes the form of an spindle which later turns perpendicauler 40 
the surfece,A double ster is formed and one is extruded into the paerie 
vitiline space where it is called the first polar body and the ovum 
an oocyte of the second order, The oocyte shows a second spindle very 
z0on anda second division again occurs but this time with no cleave 
are of the chromosoness and therefore with a reduction of their number 
both in the matured ovum thus formed,and also in the second polar 
body now extruded.The mature ovum ia now ready for impregnation, The 
chromatin contained within the nucleus is supposed to contain, the 
characteristics of the parenta and by their union,a blending of those, he 
same parental characteristics.In man there are sié$sen chromosoness. = 
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Portilization-eThs ovum,now mature,lies in the ampulla of tho 
ube. Ths spermatazoa by thoir motility reach this place and fertil- 
ization takes place.Chemotactic attraction causes the heads of the 
male cells to try and gain access into the female promiclous or mate 
urs ovum, Thore is no point of opening yet only one of the spermatazsoa 
succeeds in entering.It's tail and body are left without while the 
head passes in and becomes the male promuciisus.These two miclei fuse 

th t mumber of £heir chromosonss iis i : » rorule 
= - 
etkteen, tr So who] m mbe r enti i ms of 
ied segme . us ,/ tion 
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is that of seogmentati 
ion takes place and 


great number of o@lii 


: wee ue 
there is formed an outer and an inner : hole being oall- 
ed the morula or mulberry mass.A iittl is formed and 
the masse ie called the blastodernmic ve layor of scelis 
is called the primitive ehorion,This disappears and 
from the inner mass there is formed a ctodern, mesoderm, 
and entoderm,These spread out over the whole. 

Drawings to show the developing Embryo. 
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The formation of the embryonic body is much the saze in 411 ante 
mals tho as a matter of fact it is only surmised in the oases of the 
husen.Viewed from above,and not in section, ths vesicle appears as 


* _ 


emer - eK CO 


5 42 oe 3 ee eee” 


ek ee owe he ee 


OBSTW TRI Cbenwn eee lr, Bobbin. 20. 


a sphere having an opacity on it's surface or rather just beneath the 
surface but vieible thru the surface;it ia called the ombryonic area, 
Running thru thie from before backward,is a line knowm as the prinmie 
tive streak.The formation of the embryo proper is made up of three 

things:firset the neural folds;the ectoderm on either side of the 

streak folds over and meats at the anterior endjsecondly,the entoderm 
much in the same mamer thickens under the streak and the notacord is 


mee 


formed;third,the mesoderm divides into plates which correspond to the 
adult vortebras and are called mesodermic somites, 
Sux ace View Cress Section Taken of Tne indirceted 
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These mesodermic somites ere important in that they indicate the 
first somitic or vertebral characteriatica of the individual.The mose 
oderm is divided by two lines of cleavage,one running in a longitude 
inal and the other in « transverse direction.Longitudinally,« line of 
Cleavage forms on either side of the neural fold and so isolates « 
long strip of mesoderm from the rest of it'’a layer,this strip being 
composed really of two parte,one on either side of the neural canal, 


Those strips directly in the middle are called the paraxial tract, 
while that portion of the mesoderm left on the sides is called the 
lateral tract,The transverse line of cleavage affects only the pare 
axial tract and divides it into mimerous little sections know as ths 
mesodermic somites, - 


Cress Section at Same 


Mesodecmec Somite “} Raraxial Tract 


Vesicle viewed from abeve, 
The Mesod etiny Sttn thea The 


Linnik TA Ecte dere 
Toveysel Teact divided 
inte it Se mt tes 


d iv ide 4 ‘ate — 
Sematopleuve aud 
plo neh ne p levee 


Leateveal Tenet 


Now from each of the two lateral tracts there is formed two laye 
ers,an outer and an inner with s space between the two;these divides 
all the way around so that a cavity is formed between them thruout. 
That layer of the divided mesoderm which lies in direct contact with 
the ectoderm is called the somatopleure or parietal layer;that which 
lies in direct contact with the entoderm is called the splanchnopleurs 
Wow in the chiok a pinching up of the vesicle occurs af oertain points 
with the result of the formation of a primitive intestine, the verte= 
brae boing represented by the somites.Thise stage of developement is 
different in the human embryo as will be shorn later on,but the ultie . 
mate reeult is practically the same to this extentithe ectoderm goss 
to form the skin and the central nervous systemsthe mesoderm goes to | 
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form the body cavity;sthe entoderm,the alimentary canal, a 
Jan.1°,1910.-= . 


Butrition of the Embryo.««--This nutrition is Bbrourht about dif« 
ferently in different animals,iIn birds the yolk sac is sufficient te 
feed then thruout the enfire period of gestation,In mamallian embryos 
it simply serves to give murishment till the embryo h rttached ite 
self to the maternal mombranes,and by thea: in it*s nutrition 
from it's mother.In the lower animals a i es, by 
the foldings of the different layers an ter fusing of the same, 
there are formedian extraembryonic lay composed of ectoderm and 
mosodsrm, fro m without inecalled the chorionga cavity over the embryo 
surrounded ron without in,by mesoderm and ectoderm-the nion sure 
rounding ists amniotic cavity;an enlarged portion, leading from the 
primitive gut tractethe yolk sacjand a space between the embryo and 
it's attachments and the extraembryonic menbrane-the extraembryonic 


colon, 

The layers covering the embryo, then, a) 
within outsectoderm and mesodernm(the amnion 
ectoderm(the chorion). 

The amnion is all that portion of the extraembryonic ectoderm 
which does not enter into the formation of the chorion, The chorion 
ie all that portion of extraembryonic ectoderm that does not enter 
into the formation of the anni 

Thevvesicle is now called the chorionic ves 

In the human embryo at thie ata; e 
gerelike processes of the chorion lined with 
l 


our in mumber;from 
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budding out of fins 
r layers of mesoderm. 
At one part of the chorion this takes } eater extent while 
on tho opposite there is a very simple arrangement heavy type is 
called the chotion frondosum or shaggy chorion,the simple type, the 
chorion lasve, 

The Alantois,--is an ovagination of the hind gut,It spreads ite 
self out from the abdominal into the coelomic cavity and the mesoderm 
that covers it joine with that of the villae of the choriomkxThese 
chorionic villas have established comnection with the matornal mene 
branes and now the embryo,thru the alantois,has definite connection 
with the maternal membrahes itself.It must be actrees —_ this 
description of the alantois applies to the lower animals and not to 
the human ombryo,the alantois of which will be how & Lit tle late ars 

This alantoic placentation does — take place in th 
the human embryo and the differences betwesn the human « 
allian am) pryoes aro as follows: 

(1) *he human amniotic cavity is formed before there is any 
trece of foetal Yo 

(2) The _ human alantois is rudimentary. 

(3) From the earliest embryonic developement, the human embryo 
is attached to the chorion by means of a mesodermic belly-stalk. 

In 1895=6 Spee described a human embryo which he had examined 
and which showed upon section a view something as below illustrated. 
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Hanging from the chorionic vesicle of Spee's ovum wae &s cyst within 
which was a pair of smaller cystssone of these was lined by entodern, 
the other by ectoderm,and both surrounded by a layer of mesoderm, The 
chorionic villae of this vesicle were rather rudimentary and therefor 
pointed to a young embryo.A few ye ins later Spee examined a second 
embryo,one this ens 6 which due to it's shagry villae, gave signs .of 
being older than the other.In this one there wes again a cystic body 
hanging wit) in the vesicle and which w subdivided into two amaller 
ones these being comnected by a tiny canal ao as to give the appearance 
of a double cyst.The drawing below is intended to explain the relatinns 
of the structures in this second OVLUG. 

Jan, 19,1910.==%0 reconcile the ovum of Spse to that ef the lower 
mimals ome only neede to think of the amniotic sac e asp ne and with 

7 two will be similar(8ee full ofbdrai wings 


of pt 


cpposite which show the relation of Spee's ovum to 

After atudying this it is easy to see the three great differen- 
ces betweon the human and animal embryos as has been already pointed 
out. 

Altho the irlier sta: of developement are hypothet cal, from 
what hae been said it will be seen that t following explanation is 
very likly correct. 

First there is the blastodermic vesicles. wh is converted into 
a chorionic vesicle by a eplitting of it's meaodermTfhis,of couras,is 
hypothetical, 


Drawings, sho wing brobaple stiges re Sevels pment inh Huma Cherttonve 
Vesicle, The Rernien a} pearing begees Vreece “5 Embssene Be 2.8.5 


The next change probably produces the known embryo of Sp 
easy to see how the yolk sac could be forme: izbut the closed sac,knowm 
to be the amniotic oavity is harder to explain.iIn animals is 
is formed by an evagination of extra eutiereeic ectoderm (See Page 20 ) 
In the case of the human embryo If _ Supposed that the amniotic cave 


ity is formed by an suvegin nation of compryonte ecfoderm.Work on the 
embryos of monkeys has shown where th Hivagination had actually take 


em place,Somewhere in the sctoderm there is a cell or a group of celbs 


capable of sometime forming the foetal body,and itis ue these=the 
preembryonic ectodermethat the siesetnantee to form the amnion, takes 
place. 
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face.From the foetal re comes 

atructuresetwo arteri rie VE 

rangement and all uy g urface, 

it till they dip do 8 ring ti is 
the amnion.The materna ace also al somewhat round shape.It 
has a deep reddi co if torn has shy granular and" placen= 
tal" appearence is divided by rrumbexr of a ipures into 
so called cotyledons.Loo) at the placenta u the microscope at 
the point where the o s off,one sees something as follows? 
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Structure and histogenesis of the chorionic villac,----In orcosge 
section a villus is seon,at term,outlined by syncytiumesa rind of nuclee 
ated protoplasm having no cell boundarics,Capillaries nearly fill up 
the space within.In an early villus,say one at six weeks,there is a 
double layer of epithe] i: rith er stroms ried, but 

not guite as lerge as those of a villus at term,The struce 
tures, then, seen S a villus at six weeke are from without in: 
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(1) Maternal blood. 

(2) Syncytiun,. 

(33 pay agi of Langhans, 

4) Chorionic stroma, 

(5) Vessel en dothel iim, 

(6) Foetal bloc , 

Ag the vi 5 the cellular ars,and,since the 
stroma ie re at term owing structures: 

(1) 

(2) 

3} le 

villus itself. 
ist pass from moe 
+ layer of Lanhangs are from 
I that whe he villue 7eachi«s 
na di r t4 ed up end formed 
1 ney ta tl ) ind id de I of Peters’s ovum 
has displaced thie theory.The ovum of Peters 's was somewhat as follows: 
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The ovum was in the shape of an embryonic vosicle,the mesoderm 
having splitethe yolksac and ammictic sacs appearing with the begine 
ning of the embryo.From the ectoderm peculiar phuge of cells passed 
down into the decidual stroma-the compacta.As the plugs grew down in 
this way, they invaded vessels formed in the decidua, and, rupturing 
them, the maternal blood was poured out into the intervening space,By 
transudetion therefore, thru the éctodermal cella themselves, t! 18 embryo 


at. an early time receives it's nmurishment from 


the 


mother;these cells 


last,An enlarged 
this 83 


thru which this process takes place are the trophob 
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section of the above would look 
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Next there follows a mesodermization of the trophoblast,the mesoderm 
pushing down into the plugs of trophoblast till at the end of six 
weeks there are tro layers as has been seon:the zellschicht and the 
syncytium, The process continues so that at term there remains but tho 
layer of syncytium. 

The zelischicht ie that portion of the trophoblast that has not 
been used up by the mesodermic invasion or by the syncytiun, 

The syncytium is that portion of the trophoblast which,by cone 


tact with maternal blood,has lost it's cell boundaries, 
Drawings to show the Mesodermization, 
Stage A Steye 

Mesoderm — > ae 


—Cellu tar 


bawes 
Sune & eters 


VEFrE 


\ pan. 28, 1910.<-Physiology of child in utero,----During pregnancy and 
at term the ohild lies within it's amiotic aac surrounded by amniotic 
fluid which prevents shock.This fluid is probably partly of foetal 
urine and partly of a transudation yhru the placenta. 

The blood is brought to the uterus by way of the uterine artery 
and by enlargement of the uterine sinuses a large amount of blood ie 
carried to the placenta,.The mother's circulation, therefore, undergoes 
no change but that of the foetus is so arranged that at birth it's 
vascular system may accomodate iteelf to an extrauterine life,The 
five differences between the foetal and adult circulation are: 

(1) The ductus venosus is a large vein rumning from the umbili- 
cal vein to the inferior venacava. 

(2) The ductus arteriosus is s vein rumning from the pulmonary 


artery to the aorta. 

(8) The forman ovale connects the two suricles. 

(4) the hypogastric arteries run from the umbilical arteriss to 
the ilisca, 

(5) The umbilical vein connects the placenta with the ductus ven- 


osus, 
The only time in the foptal circulation thet there is pure oxye 


genated blood in the vessels is in it’s course thru the umbilical 
voin from the umbilicus tc -the inferior vensacava.The fact that the 
freshest blood goes to the head accounts for it's greater develope. 
mont over that of the other parts. 

The foetal circulation goes on during intrauterine 1ife.The 
child is born and the stimulus of cold is carried to the mudella ob-e 
longatea which responds and by reason cf it the child gasps and draws 
4t*s first breath of fresh air.This gasp causes the blood from fhe 
pulmonary artery to be sucked into the pulmonary system and then pase 
ing out thru the four pulmonary erteries,is poured into the loft 
icle,This rush of blood in the auricle is so great that the pres 
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positive while that of the richt auricle is negative.This 

difference of pressures resul ts in the closing of the foramen ovale 

and the child's circulation starts off for life like that of an adul 

The accessory structures of the foetus now atrophy and disappesr. 
the hypogestrics become thrombosedjgthe ductus arteriosus becomes 3 
cordglike setructure,running from the pulmonary to the sorta;the for. 
aman ovale closessthe ductus venosus atrophiesgand the umbilical vein 
becomes .the round ligament of the liver. 
DIAGRAM TO DESCRIBE T POSTAL CIRCULATION. 
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5.V,-Superior Vena Cava;l.V.-Inferior Vena CavasD.A.-Ductus Arte 
Artery ;P.V.-Pulmonary Voin;B.V.-Hepatic Vein; 


eriosus ;P.A.-Pulmonary 
In.-Innominate Artery;L.C.-Lef 


Artery sR.A.-Right Auricle;L.A.-Left Auricle;k 


L.V.-Left Ventricle. 
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Feb.2,1910.--fhe subject of parturition is divide 
Le ; - 


iod in which the mother is carrying ths 


Pregnancye--=is that peri Cc } 
child.It begins with conception and ends with the expulsion of the 
ehild,The sotual date of expected confinement cannot be accurately 
ostimatedjeven tho the exact date of intercourse be known, still there 
may be 4 disparity between the expected date and the actual time,The 
lack of monstruation in a woman of child bearing age should be, prima 
facie, the evidence of pregnancy.For practical pur ne counts 
from the date of the last menstruation,.However,« onceiving 
just prior to her period may find the flow only borted and 
SO an error aviaes as to the time. 

2 y | BORE By 
tho it 
used 
ubtracte 

: his date 
to add seve Yeon Subtract 
three months=Oct.lst.A BeVe! e=0ct.8 & the 
Gats.This method is the one st used and 

Another way is to reckon the time by ments,< 1/2 cale 
endar months are added to thendate of -this 

A practical method of determining the time at the bedside is the 
bedside mile of Lusk.By this rule one reckons the date by palpating 
the uterus over ohne roe and by it‘s sf ietermine the lengthof 
time already expired.It is as follows 

end.month-e - - = =-«- «©. - = size of an orangcs, 

Srd, "“ same nme enna * *" gohild's head 
LL 4th, " =< <= =< -+= = = just above symphysis, 

y Sth, =" sw = = == = = = midway between symphysis and umbilicus. 
> 6th. © =9© = 2 oe = = « = = at umbilicus, 
t 7th, “ «+--+ += =| -.- at point two fingers breadth above 
< umbilicus. 
: 8th, "=" = -- === = = ~ at point two finger's breadth below 
ensiform oartirags> 
Sy 9th. “ «eee me = = = = at onsiform cabtilar 
> 10th. " «=| = + = =.- =.= at point where it was “at eishth month. 
This method is useful to use in the case of nursing women since 
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go by. Another way is to measure from the 


there is no menstruation to 
Symphysia. 4 v3 ' 
22-24 th. woek -- 1/2 inches above symphysis, 


BAthe “w-==--+-101/2 * " Py ioe 
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S4th. " meme eee - 18 " . * wotln 
36th. Woe eee eee fs * ° " 

S8th, od —- = = — 3 a " 

S9—40th. " =< = = -me ee 15 1/4 * re " 

This amounts to a gain of one quarter of an inch per_woek,. 


Pob.4,1910.-8Local changes----first those in the gonital tract and 


it*s allied structures, 

(1) Uterue-is hypert rophied and vascular. NacrSecopically, the 
Uterus presents a remarkable change in size,Thié change is:Virgine} 
7by4by2lcn.,Pregnant at term-=38byiéByié4em.Circumference at tubese= 
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This hypertrpphy ie not entirely due to stretching but also to the 
enlargement of the cells.For the first month the enlarzement is pretty 
uniform while from that time the fiindus changes lsaving the fundus 
Th 2 but 
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about the same.The uterus is pyraform 
forth month is nearly spherical, The at 
been disputed-some affirm : : 
folding of the cervix pro! 
importance, therefore of a 
pathognomonic of woman not in Labor, Th 
segment will be considered under t} 
Changes in the position of 
is a slight descent making.the abdo: 
abdominal wall appear smaller,he position of 


with the position of the woman herself, (See 
b 
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in shape at firs 
ction of the cervical canal has 
berore term.The une 
labor.The clinical 
it is practically- 
action of the lower uterine 


the uterus are important.,At first there 
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minal wall retract aking the 
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is a certain amount of torsion of the uterus 1 
" a 


ent.The peritoneum chan t's 
cal fal 7 — i bo ~ _o — _—" mw 
unfolding and the tubes and ovaries 
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uterus,.The same is true of the round ligaments.The antero-rosterior 
relations of the peritoneum are also c nged and now mider discussion, 
The vesicouterine pouch is changed dnd this is of clinical importance, 
The fact that the bladder is raised so high must be borne in mind 
when operations at term are executed, 

Vagina----A congestion occurs, the vaginal cecretion increases, 
the mucosa becomes bluish (Chadwick'sSign) and there ie oedema of the 
external genitals-there may be varicoceles, 

Pelvic articulations----The changes taking place here are those 
of cedema,making the jointe more succulent and the part thereby more 
movable.,At the end of pregnancy the joints are so loosened that at 
times they may interfere with walking(Williams).An increase of dia» 

is ad 


meter is thus obtained.The pelvic floor is depressed;the abdominal 
walls distended,sepearating the leyers of tho skin and so producing 


iinea albicantiaewhite lines, 

The umbilicus is changed;at 
depressed, 

Mammary glands----are changed,They are enlarged; the nipples are 
more prominent and in brunettes a marked pigmentation takes place. They 
are more tender to touch;the areola is pigmentedsthe glands sround 
the gland hypertrophy and it is necessary fo take care in keeping 
their secretion removed from the part.After the third month a clear 
fluid is given off from the gland called colostrum, 

Feb.®,1910.-=- General Changes-<<=-It is necessary for certain condi# 
tions in the maternal organism to change,that she may accomodate her. 
self-for the suppert of the two lives, 

Blood-eIt is more watery and there is a physiologicall leukocye 
tesis of ten or eleven thousand, 

Heart--The heart is displacedbupward by the diaphrerm pushing up, 
There «is probably also a slight hypertrophy to make up for the increase 
sa circulation.Some heart lesions seem to be bettered by pregnancy. 

Respiration=-Mechanical changes take place due to the rising of 
the diaphragm.There is also an increase in the intake and ocutgo of 
Oxygen and carbon dioxide, 

Appetite--Women have an increased capacity for food due to the h 
increased m etabolic changes.During the first period of pregnancy is 
noticably in a condition of lassitude which later changes. 

Osseus systom--~Fracture during pregnancy is lees apt to unite 


readilly, 


it should be everted and not 
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Urine--The amount is inecrsased dus to cardiac hypertr 


r rtrophy and 
metabolic changes,.The phosphates and sulfates are decreased,the chle 
orides are increased,A true glycosuria may be present and lectose is 
frequently four ‘,especially in the puerpium where no child 
to murse.Albumen is found with farly well marked constancy;10% of ale 
bumen in labor is .common,Albumermria is common and it may 
mean one of three things:that a chronic nephritis ‘isease 
existed at the acre of conception and during 2 yarr woman 

arf tebe geo wie due tomthe : for 
at ie merely due to ths an having 
shohld not sorieuavayit m ott for 
amount of urine are sai iretsr 
t is etated too that the in an une 
of equilibpiwn,Under ord man should 
ake care of her ‘waste ar that C ometimes, 
ecuilibrium is broken and a poisoning of the system oc- 
curs.iIn such a oase albumirmria is a ptc of renal i uffi ency « 
Just what role the liv plays is not known,that 1 ith regard 
to pregnancy.The liver is found to be involved when there is contine 
ued vomiting.Whatever this may be due to,it is one of the most serious 
conditions of pregnancy.Toxemias are vitally connected with the liver. 


When the persistant nausea of pregnancy is present the ammonia coeffi-e 
cient is high, 


Diagnosis of Prognancy----This may or may not be easy to dojsit 

is usually made on certain signs and symptoms,yet mistakes will occur, 
Symptomse---Nausea and vomiting---thesse are varisble;they begin 
the first period is missed and continue sight weeks,It usually 

d too and salivation, 


é ei 
comes on in the morning.There is longing for foo 
Incases where the child dies in utero the history may show a definite 
time when these signe ceased, 

Menstrual suppression---In this event.one must always consider 
pregnancy till it has been definitly proven otherwise,Fear of preg= 
nancy may cause a cessation of the flow.Never give medicine of any 
kind to start the flow for it may be said thet an abortion was p*troe 
duce 


Mammary ohanges take place later and are of no great va 
di agnBahet ional disturbances of the bladdere--These are due 
ressing down on the bladder by the uterus.Frequent urinatio 

ten seen,When conception takes place in a retroflexed uterus,it may 
ae ht caught under the promontory of the sacrum in such a way that 

as it enlarges it presses against the neck of the bladder and stops 
At*s flow of urine to such an extent that it will be mistaken for the 
pregnant uterus, 

Feb.1ll, 1910, -sIntrapelvic Signs of Pre esnancy,=——-(1) & ftening andn 
compressibility of the cervix.This is not necegsarilly characteristic 
since it is alwd & premenstrual, condition, (2) @nadwickts sign.A vio= 
let op bluish coloration of the vagin 121 mucous membrane,is seen best 
on the anterior wall.(5) Hecar's sicn.The softening of the lower utsre 
ine segment,One finger is introduced into the anterior vaginal fornix 
and the other externaljgor,it may be necessary to place the internal 
examining finger into the posterior fornix and the external finger 
over the symphysis.A third way is to place a finger in the rectum en 
the thumb in the vagina.This sign is a very valuable one but not as 
plain ,ofteh times as one might wis sh, (4) Enlargement of the uterine 


body.This must be found always.It may be told by bimanual examination. 
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The size of the uterus should correspond to the duration of pregnancy 
at that time.The enlargement of the uterus with Hegar’s sign is next 
to a positive sign of pregnancy. 

Abddomin 3 : 


3 
onth 


of Prognancy.«--eThese signs are not appreciable 
° 
‘ 


4 f 
be a continual ce from ward, The foel of a prernant utere 
us may be confused with tubero eritonitia, 

(2) Quickening.eThia isrfelt at about the fourth or fifth lunar 
month, but it is not of value in reckoning the date of confinement. The 
other may think she hae movements before there are any add intestine 
al and abdominal movements may be taken for auch movemente.Thers are 
certain uterine contractions upon the death of the foet: which may 


These movement: 
when olioited by 
other nearly so,Ballottement is the 
fluid bobbing up and éapping the exa 
foetus and is,of course,a passive movemer 
signs of pregnancy,si 
tumor in a gsollection of fluid, 
(3)Intermittant Uterine Contrac 


r Cert “ 
fool some,bdut to a physioian the foetal movements ar: 
8 : 1 

: n 

- 


done with the 
the positive 
pedunculated 


S mwas nN} - ~ & tn : «+ . 
tone.eThese occur thruout the 


cP 


latter half and perhaps during mora of prognansy,These eontractions 
are painless and unobserved by the mothergThe sensation to thse physie 
cian te a hardened uterus Bt times,After the death of the fostus these 
movements may be greater for a while till the child is expelled, 

(4) Palpation of the foetal contour by the operator.«Thia in im 
portant in finding the position.As far as a means of disrnosis of 
pregnancy iteelf if is valuable and only simulated by a ttmor,This is 


a probable sign. 

(6) Auscultation,-Use the ear directly and the sirens obtained 
are valuable.The sounds of pregnancy are both foetal and maternal, 
The uterine souffle is caused by the blood rushing theu the uterine 
vessels giving 4 blowing sound like "boo" spoken in a whisper.It's 
value is not so great since it may be present in a number of ocondie 
tions.This souffle is synehronous with the maternal pulse.Do not cone 
fuee with intestinal gurgling.Postal Shock-this fe absolutely chare 
acteristic and pathognomonic.Funic Souffle is caused by the blood 
coursing thru the umbilical cord.It is higher than the sbove,ie change 
gea by different things,is rapid and is not synehroncus with the matere 
nal pulee,Foetal Heart Soundecan be h the sixth and seventh 
months in most cases,it has a double e« is likened to that 
“which a watch makes under a pillow.It makes from 120 to 140 per minute 
This is an absolute sign,?he rate of the beat maynindicate something 
of the con@ition of the fortus.iihen it is heard above the umbilicus, 
the child probably lies in breech presentationswhen below, the head. 
Sines the back best transmits the sound it is easy to use this in dias 
gnosing the position of the ohild.Ths most valuable thing about the 
faetal heart beat, it is said,is to condition the condition of the fose 
tus.During the first atage of labor there id no danger,but in the 
second stage the miscular preasure from behind might produce bad rase 
ults,The physician should know the condition of the child every fife 
teen minutes during the last of the second stage of labor, 

Feb.16,1910.<=The signs and symptoms of pregnancy are sometimes die 
vided into three trimesters.Under such a division they are: 
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Pirst-Amenorrhea,nausea,mammery and bladder symptoms,Signs=papulous 
con@ithen of os uteri-=Heger' 6 Sign.,inorease in size, flat abdomen, 
Chadwick's sign. 
Second=The same with additional ones.The nausea ieta up some;mammary 
Changes arevmorsa marked;bladder symptoms are bettersthe uteris begins 
to rise in .the abdomen; vaginal examination shows the oervix higher 
and pe bam movements of the foetus are noted between the fourth 
and fifth months,.Ballottement is possible and the uterine souffle can 
be heard as oan the foetal heart toward the .end of this period. 
Third-The nauses is absent;the amenorrhea still oontimiss;mammar 
changes increase;the uterus $€ssa;ballottement is | e 
to the same extent that was posal ble in the last period,nor as not= 
igable as are the fortal movements bilicus becomes eveh with, 
oy protrudes out from the abdomen.At the last of this trimester the 
noticable in primipora than multie 


fundus drope which change is more 
pera.The urinary symptoms are increased 
It is6 customary to compare these signs from the standpoint of 


their relative value, 
nae ei ae oe : . ae 
—a Signseamenorrhea,nausea,irritable bladder and mental 


Bympto 
Probable-Nammary ee arene Signa,Hegar’s sign, softening 


. 


of the céPvix,enlargement,and Wp, aoe 
uterine contracti ON. 

Positive Signseactive movements of foetus as experienced by the 
physician, dallottement,fostal heart beat,(and by some fhe ability to 
palpate the fostal conteur Is consti omental a positive sign) 

Differential Diagnosis of Pregnancy=e-- This is not difficult in 
the latter part of pregnancy if it is uncomplicated.iIn the advent of 
a tumor or in early pregnancy it ta more difficult. 

The presence or the absence of Hegar's sign,at first is the one 
thing to tis to.But in subinvolution, and in chronic postpuerperal 
hyperplasia the absence of this sign is evidence.In post puerperal 
enlargement, the presence or the absence of Hegar's sign and the hise 
tofy will tell.A tumor will give a different history.When the abdomen 
becomes larger certain other things must be ruled out,.In ascites there 
is greater fluctuation and the dullness varies with the position of t 
the patient.in asoites,too,thers is a cause which must be detsrmined, 
An Ovarian tumor gives 4 wore distinct sense of fluctuation;it grows 
Slowervand gives a hiatory of having originated on one side.They grow 
rapidly during pregnancy,Myomae of the uterus are hard and nodular; 
are not 80 symetrioaljare slow of growth and there ts menorrhasia. 

The condition of a diatended bladder is of short duration and is easily 
relieved by the use of a catheter.Note how this may be caused by the 
impregnation of a.retroflexed uterus, This complication is severe if not 
recognised. Tympanitic diatention and obesakty may both be mistaken for 
pregnanocy.The latter of the two conditions is seen in cases where the 
woman thinks she is pregnanty 

Intrauterine DeatheThis is practically impoesible in early prog- 
nancy.If it is thot that the foetus is dead, leave it alone and wateh 
the mother for symptoms.There are two good signs in the event of foee 
tal deathecessation of the nausea and the mental symptoms,Later on 
there are othe: signsechilly sensations,s feeling of langor, discharges 
of foetal epidermis, fortal movements and heart sounds are nepative, 
there is a doughy fee 1 to the foetus and « orackly feel upon vaginal 


examination. The uterus becomes smaller, 
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Feb.15,1910.--The Hygiens and Management of Prognancy,<<--=-A typical 
pregnancy needs (ittls OF m0 uakeacneat..-— 
Diet=-There ia no regular rulesit should be plain and nourishing 
and cravings should be satisfied.Durins the stare of nausea the dbet 
should be light and the idiocpumracies pampered, During the last of 
the period six small meals may bo better than three la 
diet cannot affect the sox of the child, 
Exercise-Take as much as possible without becoming fatigued, 
Rest-The patient requires two extra hours of sleep per day ;this 
may be rather jus$ longing around and not necesrearilly aslespe 


aw *% 


sets if properly made and worn ars not detrimental, The proper and the 
sroper way of wearing a corsst is shown on the pare op | i 

ight kind ef corset should come pretty well down and should be strape 
d dowm by the garters.The abdomen should be well suported.fuch a core 
set can be obtained fron 


Sathing never hurts if the water is neither too hot or too cold, 

Sexzusl Intarcourge-If not too frequently indulged in it is probe 
ably not dengerous till the latter part of pregnancy.At that time it 
might be harmful due to infection. 

TreatmonteTh ere is little to be done.Do not try to do anything 
with the naevsea and vomiting.Ths only thing in a normal case is to 
regulatebthe bowel thoroughly.Minute doses of cathartics at intervals 
may be given to give a free action,Ths fluid extract of cascara sage 
rada in 16 drop doses three times per day may be given and later ine 


. “ re 


creased to 30 drops.It may be given at 9A.M.,3P.é., and 9P.M.This will 
also help the nausesa,Drastic cathartics should b 
be used in small doses. 

Urine=should be examined once a month from the third month on, 
and once every two weeks after the 2n he pelvis should be mease 
ured and the breasts should be looked tojalcohol and boric acid may 
be applied to keep tham in good condition.Thisa will help to harden 
né@ brings them out. 

Labor=e--eLabor is that complex series of events by which the child 
is extruded from the maternal box into the external world=this includes 
it*s appendages.It takes place at the end of pregnancy no matter when 
that event occursa.Labor may be normal or physiologieal,called sutocia. 
It may. be abnormal or difficult, called.dystoola.A labor without Ine 
jury to.the mother or child is normal.Labor Is classified according 
to the time it takes place. 

At the seventh month the child is viable,tUnde 
chil d,if born,would be a freak.Lebor after the 28th.1 
the 40th.is premature.Before the 28th.week itris called miscarriage. 
Abortion is an expulsion of the foetus uhder the sixth week, 

Etiology of Labor----jlippocrates was under the impression that 
the child forced itself out;this theory made no allowance for a dead 
birth but diffiowlt Labor was thot to be due to a dead child.It is 
now known that the exact opposite is true,It was also formerly thot 
that the child wes so large end hungery that he was anxious to get obt. 
According to this theory the birth of girle was more difficult than 
that of boys.It was also thot that the pelvis opened to allow the 
child to pass, 

Present Theories of the Eticlogy of Labore= 
(1}Increased irritability of the uterus.,At the last part of pregnancy 
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contractions of th 
atenten terminate = 
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expul: : 
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en 


of labor. 

Garkanetie Pfostus 
anges do take place but 
another is hard to explain. 


on the 
eae 


me 


wad te 

(3 ny h excitin LawMetabolic changes 
take place in the blood and it is not that durin pregnancy 
some substance accumulates, which, wnon it P= eerteain point acts 
on the motor center of ths medulla causi Labor, 

(4) Overs.8 tens son of the Uterus-An overdistention is strengthened 
by the rc ons where ths increased ‘ pt. iterus produces over 

ich will contract when overdistended,so,1t is 


8 
ocourinz oO 


then the ohi 
vee wers toc 
3 L een these Oo extrer 
at thelot he hly period, 
Feb. 23,19: 10.2<(@) Chances in the p 
logeneration toward the end of pregn 
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expelled, 
(8) rhe ee hare system i: 
f labor, The a is a) 
over degree or carbon 
ant on sdulla since 
cut.Whether the sympathe 
may be that the céntained ganglia of 
However it may be the exciting 


center in th 
dioxide somewh 
+) e me 


Was 


labor has bee 
atic syste! 


Low Semen. 

6Tiso s 34 is argued 

t i but that they 

in to them and so 

born month but the 

11s0 that a mear 

ind are now born 
lacenta indicative of senility or 
anoy.lt becoming a foreign body, 


sely associated with the phenomonon. 
madulLia which is stimulated by an 
ere.Labor is not absolutely depende 
mn accomplished when tha cord 
em plays a part is not knéwn.It 
€ the uterus bring on the action. 
causes which may sémetimes act, 


> axcitinge 


io co only in the peesence of tha predisposing ones, he excitin &; 
are: violence, ting at any time;catharticsegpatient being at term. 
The Phenomenon of Normal Labore---fhe child lies within a bag of 


t 


mus,8 wall of in 


is in t 


within the ut: 
contractions, The :terus 
wig ee wall whioh,also is cap 
held i pace by ligamehts.The cervi 
pencil in a primip 

a 


fluid 


sakibane of a lead 
fingers in.a primipora end is also r 
The first thing is to dilate the 
oriface having a diameter of 9.or 
tive pain as a cramp in the back at 
ani later every 15 mimutes,From the 
dicatas the uterine contracthre,.The 
ing, on ner-ve endings by muscle 
corvix due to dilitation of the 
in their course they rise to en acme 
The longer they last, the nearer labo 
increase in intervals of 
The patient,of course,has no 


mat] 
wean 


a The 


oervi ix 


occurance, they 
power over them, The 
is an increase in intreuterime pressure.As the uteru 


voluntary muscle eapable of rythme 
he abdominal cavity surrounded by 
able of contraction.The uterus is 
cal canal is the outlet and of the 
ora, The vagina will admit two 
resistant to dilatation. 
1% cervix and the vagina 
patient describes the 
intervale of 20 minutes.at 
obstetrican's standpoint lhe 
cause of fhase pains is the press 
fibers and the stretching of .the 
eThese are first in the back; 

go into a stage of decline, 
off, usually, While the pains 
also increase in severity. 
ong of these pains 
contracts, the 


to an 
subjec= 
first 


this 


pe 
r is 


shape changes.During contracture the uterus tends to ‘oantala a Cite 


cular outline,The uterine ligaments so contract as to 


hold the uterus 


in it's proper position with relation to the superior strait. 
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The abdominal wall pressure is very important as soon as the intrae 
uterine prossure is needed.Of courss it is of no use during the dilita- 
tion of the cervix.The firstdaction of the abdominal muscles is probes 
ably auggeative but very soon the a aioe ah nvyoLunt Ee 5 
straining is analogous to that when at ction of the yagina 
A 
uv 


is not very important 5 


e a 4 . n2 
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two weeks before labor the woman becomes Light" wit nh’ increszescd pele 
vic symptomseurinary sell pains begin in 
the back,and conti imuing, beac m part of the & 


of 1f=20 


ac) 
the patient tha is oaeat Yrtable with pa 
ogra hay s.If the hand is plac 
feola hard but otherwise not.As this coses on 


come more frequent and it) ; Ts 
their onset,.The patient “with the en 
the average labor brings 

sooner or later, There is 

of a whining or complaining 


wet around the 

a rest, The pain s now begin 
& ory or scream singe thes 
more like a grunt,Vith each pa th 
perineum and if the patient wants to go to es 


bed.A discharge of feces indicates the pres 
the rec hagent- ring Boalp, covered with hair ne 


rel axirig with aach D: ain, at the next,pushes 
head is finally delivered all at once and ther 
the face facing one thigh and the vertéx ne 
child is delivered and in a few mimitssa the in: “wil 


placenta be expelled. The uterus now con trecta io ‘about ths size of 4 
beseball.The patient is weak but relieved from pai’, 
There are then, three stages of labor: 


(1)Dilitation. 
(2)FPoetal expulsi on. 
(3)Placental deli 
The length of these s 
primiporsa or a maltin pera. 
let.Stage Primipo Oran 1SHNS »»! ful tipe Ira—S8HPS » 
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agen vary according to whether the woman if a 
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the first stage beggins with the onset of Labor and ends with a 
complete dilitation of the cervix with a probable rupture of the mem 
branes, The second stage begins with .the dilitation of the cervix and 
ends with £he delivery of the child.The third stage begins with the 
delivery..of the child and ends with the expulsion of the placenta 


and the contracture of the pterus. 
nb percent -«-Ths Meohanism of I 
onditions whthin the uterus are well krnownethe 
Lear iy contractile organ containing an extronl 
amniotic sac,containing the fluid and the chi 
There are three types of labor: 
(A) When the membranes are unruptured and the waters are abundant, 
(8) When the membranes are ruptured-"dry labor", 
(1)With a partial escape of the waters, 
Paid a complete escape of the wators, 
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Drawings to show that pres ure exerted equall upon 4 contains 
ing fluid,hase no effect upon their contained obgest. 


Intrauterine pressure on the wall of the uterus is exerted in a 
line perpendicular to ‘the plane of the Limiting membrane,as shown here, 


Since the lower uterins segment of the uterus is thinner than the 


rest of the pregnant eugene, the contraction of the museles will cause 
the pressure to Contract uterusswhile this will be the case above 


the lower segment being of lesa thicknesa,it will stand lesa forces 
and consequently buldge after. atime, This bulging or dilitation will 
Cause a spreading or a similar G@ilitation of the internal os and an 


entering wedge menbranes followed ye coe wa 
introdu 


ters will f111 in thts 
ced.The force now is 
unsupported colurm 
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the presenting 


; part 
has t¢ aco omplish thse dilitation of the cervix, The ere unsup ported 
oolumn fluid which ts rotained,tha head acting as HON, Gases 
the oniia to descend.This is to a greater or lessor extent according 
t e 4 3 ch the cervix dilated, The dilitation varies with 

the presenting part as it doer with the convexity of 
perfectly regular case,when the membranes are not rupa 
3a80n a dry labor in a primipora is extremely grave, 

eenent of labor by rupturing the membranes ic not 

show how the conv ty of the fluid affects the dile 
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"BefZ"eIn this type of cass the descent pr hicé by the aetion 

of the uterus on the child's breech.Of course _ re is no column of 

luid behind.The lines of force producad by thé soles act as before 
but this time not with the same results: the Lenegi taavins will help 
but the olireular now will only tend to squeese the child together. 

March 2,1910,--Mechanism of the second stage of labor,----This 
stage is ohare acterized by the expuleion of the child and it's mechene 
ism is different ace sording to the position of the child, This stage is 
the nghielspontmall gfe o&bieththe, mechani sm of laboreat the ond of prege 
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thru but passes thru certain evolutions 


to the pelvis of it*’a mother, These 

& rifle bullet must take in passing from 
The second stage of labor, thon,is that 
the body of the child to the pelvis. of 
to the ohild by the fact that it is made 
canal by the force imparted to it from 
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Consideration of the Foetus in utero at Terme---The foetus at term 
lies within the uterus all it's parte being flexed and assumes more 

or lese the shape of an oval=ths foetal ovoid. This ovoid is capable of 
subdivision=the ovoid of the head being articulated to the bedy ovoid 
at the occipito atlantoid joint.It is capable of flexion and some ro- 
tation.It ia more of an ovoid than is the body ;this is due to it's 
shape and rigidity which it‘s bones give it.There is a certain emount 
of compressibility of the head possible due to it's fontenale and 
sutures which allow a great deal of pressure with no hurt to the foste 
al head,The ovoid of the body is not so regular nor rigid due to the 
irregularity of the parts.The axes of these two subovoids are in exe 
eetly. the opposite dirsction, 


Ce katie “deep eons 
ae: } <a \ ee 
— = _ Overd 


Anatomical Points-~---The cephalic ovoid has two portionsea cran= 
ial and « facial.In s flexed position the head is out of the way. The 
head is made up by the articulation of the cranial bones.[t"s sutures 
and fontenale are indicated in the drawing below, 
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(3-Antevioe ov Lavge Fontanel 


In vaginal examination the mouth may be told by it's sucking feel, 
while the anus produces that of a sphincter, 
Diameters of the cephalic ovoid, 
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Diameters of the cephalic ovoid, 
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Of all these various Sleakiverthes 
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‘Ollowing are the most ime 
t come the oocipitab-e-frone 


2 -_ “ = - 
ites of pvratty 


free movenentaespecially flexion and extension, thore is also the moves 
ment of torsion or rotation of the spine.The ovoid of the body is lare 
for. than that of thse head but their diameters are at richt angles to 
each other.The important diameters of the body are the bisacromial 

and the bitrochanteric.?fhese have some phir in the mechanism of 
labor,altho the greatest body diameter has very little to do with the 


same.The greatest diameter of the corporal ovoid runs transverse while 
the greatest cephalic diameter rune entero-posteriorly,and therefore 
when fhe head is engaged,the shoulders will be at a right anghlar dire 
ection, 

The presenting points for the foetue are:the vertex for the heads 
the chin for the facesthe sacmum for the breechsand the acromion for 
the shoulder.All these but the chin are dorsal,it is ventrel.The pose 
ition of the foetus to iteelf in the uterus is complete flexionethis 


is called foetal attidudelL 
It is mecessary to classify the various positions of the foetus 
in relation to 1#°s mother;thie is as follows; 
Presentation ie the relation of the long axis of the child to the 
lo 8. tha moth 
L)=Longitudinal presentation is that where the long axes of 
child and mother are parallel. 
(2)-Transverse presentation is that 
and mother are at right anglese 
"(1)"-A—When the head is presented downward it is called cephalic. 
"(1)"eBeWhen the head ie up the presentation te pelvic. 
"(1L)eA"aWhen the head is flexed it is called a flexed cephalic 


presentation,--occipito iliso;0.! 
"(1)eA"ahkenin oxtended cephalic presentation is a face presenta= 
tion=mento iliac;N.1l. 
Midway between these two there is a brow presentation which ds 
really a pathological condition. 
"(1 )=B"=All these presentations are sacro iliac,S.I.,and various 
Conditions maybe presonted~-Prank Breach;Roth FeetsOne Poots;Enes. 
"(2)"et- Shoulder;Hip;Lateral Plane, the latter two sre also more 


Pathologioal,The shoulder type is called the acromialiliaojsAel. 


where the long axis of child 
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a Position is the relation of « fixed point on the child to the 
right .or Tert of the mother.Therefore each presentation has two pose 


itionssright and lefte 
is the relation which exists between this same fixed 


Variouy 
3 as an e different diameters of the mother's pelvis.These are 
anterior, transverse and posterior. {hs position and variety can be well 


shown by the following diagram, 


lies directly in the 


Remember that the presenting point never 
da ther seconde 


anterior or posterior diameter without haying arrieve 
ary to some other nosition, 


Classification of Presentation, Position,and Variety. 


Presentation Position Varisty Abbreviations 
@=LONg. tu 
A-Cephalic 
a=-Ccoipital 
-leRight 

-a-Antorior ROsleAs 
#@beTransverse R.OeleTe 
@c-Posterior ReOeolePe 


«a-Anterior Lees Tee 
@eb-Transverse LeOelets 
=-c-rosterior LeO.TeFe 
belvental 
wleHight 
@-n-Anterior Re be *. I . A. 
ebeTransverse RaMalsTe 
@cerosterior RoVstePe 
=-f<Lert 
=neAnterior Late leds 
ebe''ransverse Les late 
=@c-Posterior LM leh 
BePelvic 
a-Frank Sreech 
-l-Hight 
-a=-Anterior R.~Gele Ae 
Pathologicale(-befransverse Reo Sele) 
oaS-Lert 
@-a=Antorior LeSelehe 
Pathologicale(@b-Transverse eg 
=-c=-Posterior LeSalePo 
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the pri: 
: Lowe: in the ut ; an 

pelvis oi} presentations occur in 

‘5f ears Jeft in nosition and 25% are right 
the right, 


anterior snd of thoere to 


Nrasean 
, Ait 


aneverss are not always cons “th ee 
5 = 4 a - 4 = , + + : ied 
rvin : nte a pnalvi WwlAL LE flat 
famnaininga 24. 2¢% ane canret.iian and 
rone ring , uy org L&C Fic 
+ an ror : : 
a) : TOmLO Li Ce 


ion of the child is LwOe 


ni G! oh Wii ; on at tna Bam 
sonra tal « "> o + +4 Anc ha = 
parately. Thi iotions, then, ares 


ation; 4eextention;S-external rotae 


coming dowr > the body of the 
rus aasisted by the abdominal 
labor.Ae the head lies in ean obliqus 
t) pelvis are too near the same, 
behind being continued,a-second 


placeeflexion. 


1 Plexion.is 2 substitution of the suboccipig~fo=brermatic 
h 34 toes >} : 4 novenen itre 27% 4 \ waot 4 


“4 


iameter 
dependent 


i with the 
ion. Various 


the best exzplane 


) 2 
A ; has it’s long 
| diameter at right anglea to that of the exit,and therefore the head 
| in passing thru must t Lat to : in it's posion, 
arch 11,1910.«=I ataAe rays in one dle 
rectionethe head rot the Pontanel passing 
towerd the anterior n tha 
The next movemer bein; inued downwand, 


can go no farther, when 


the head descends ti 
t} large fontenel and finalgy 


the head extends and 
the face is born, 


During the internal rotation of the head, the shoulders are probe 
ably fixed, allowing a certain amount of toreion on the part of the 
head.As s00n as the head is freed from the perineal frrasp, there is a 
Slight movement by the oociput toward tho left azain,. This is Rerstitue 


& 
tion and not Internal Rotation. 
External Rotation is the turnin 
first position and it ds sccomplish 
shoulders, 
The shoulders now deace 
and is stopped while the po: 


* back of the head toward it's 
by intornel rotation of the 


nding, the anterior one mects the symphysis 
rior one swings down and around and out, 


Mente Posterior Mento. Anteciev 
Pi 
ss e~ 
nage of 
r come 


. LZ il 


Dead hock 
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a 
” . a 
the 1 ett. 
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sieasand B,from the ilio pectinesal eminence to the promontory.Now A is 
greater than B end alwayae wili be,.The bjparietsal diameterea:and the 
bitemporal diametereb,of th i are draw, : yadilly seen that 
a io greater than b.If then,with the head 1 he pelvis in a postere 
ior position,there is any marked diaparity Between head and pelvis, 
the occiput may be Paat and the sinciput all sd fre ovement, 
> that it relaxes from it’s position of marked flexion and aseumes a 
position midway between that and ext fon. whe his happens | has 
been ssen, there is a chancs for the head to rotate into the low of 
the sacrum, 
Varch 18,1910.e=+Delivery in the posterior position is mplishs 
by hyperflexion and then extension.Delivery in thie mech pe nis vary 
on or other child geta 
lis occurs once in about 6ve 


avODS.s 


Comliy Peal <« ’ Ves 
ae te _ nr 3 Ka & 4 s4 ao . oad ' 
mtattions ic re ; Ltutec ore or tHe 
other in ev Se 
—_, 
lie #=-ei 
a ' r . ~ 2 
Wesce L Veacen. 
‘Lexion Extension 


ation(&.2.to Ae) Internal totation(L.T, to 


wigs ee, of the head Delivery of tho head, 


er f 
: 
Rotation{A.tc L.7T.) Ex, Rotation(Asto LeTe) 
Deliv 4 of the 
a 7- 


body Delivery of the body. 
nm the lesser diamptere o are substituted for 
mn posterior positions,un 
hould 


e head 


During 
those greater.s 
chin rotatee as above shown,Bu 
stead,a dead-look 
normal obstetrics. 

Drawinge opposite illustrate 


rdinary circumstances, the 
shin rotate posteriorly ine 
ioally the only one in 
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March 23,1010.=-~Breeoh Presentations.----- Tere are certain differs 
ences betwoon this and head presentationd,About 2% of all cases are 
of this type and they most always occur when fhe heat and the pelvis 
aré not in alignment. 

the stimilus to respiration which the outer air gives the child 
in head presentations gives it a.chance to breath fresh air,in this 
type it is very nacessary to deliver rapidly in order to obtain a 
living childjsinees the stimulus of the outer air may cause him to 
breath before the head is delivered.Inthis type of cases the border- 
line between the normal and the abnormal is very delicate,There are 
four classical sacral presentationseright and left sacro-iliac enters 
ior and posterior.There is no transverse. 

Mechanism, =s-Ina left anterior position the part would appear 


like this: 


In the breech presentation, the greatest diameter, ths bitrochanter 
ic diameter does not lie in .the greatest oblique diameter of the pele 
Vis @5 would be the oace in a cephalic presentation of the same posie 
tion and variety, would lies in the opposite one.7Tns most common prege 


entation is the footling presentation;child_ in 2 aquetting postura, 


the feet ahead of thse breach with the foot still farther out. When the 
breach reaches UMS—pelvic—ant—colss under the forces of internal roe 
tation,the nearest trochanter rotates underneath the symphysis)this 
is always the case.The other of course rotates under the sacrum, The 
sacrum will rotate into the neare r rse diamoter,disrerarding 
either the position or the variety.Desceht continues, the anterior tro, 
chanter slips under the symphysis and the other follows.To accomplish 
this the ehild goes thru a movement called lateral flexion. 

fraxings to explain Lateral Flexion. 
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Thie holds good as long as the rot Ts delivered ahead but if 
the courses of labor there is anythi to cause the feet to = er 
up_slong by Lho—baty, then a wodgs ty oxymea which is almost a deade 


look. 


Sausea of impaction of the breech=-oextention of the Legs which 
‘n turn may be caused by Premature rupture of the membranes;a too 
rapid attempt at expulsionjetc,.ihe important thi ng, thorefors,is the 
maintaimes of the arms and lera it constant atate of flexion, As 
soon 46 the args are extended an arrest of the labor is producec,.To 
Y ted ; oO 


JON,» MUS 10 mace . b presse! to ider 
new Rotate in the sane Way as the breech only mot so regularly,All is 
now delivered except t! : «The head er 8 6 pelvis with it's 
greatest diameter in th reset ® polvis, breech end ths 
shoulders n having baa pel > ntion of t) torus due 
to them ie now over and the head bein; ut of the uterne,g eense of 
relief is experienced by other and all involuntary work ceased. 
It ia now neccessary for a2 t se her ominal mueacles 
which,if she 1 ects tc will ith « ot shLid,.One 
never its or spongkansou: y of : thie point but 

sist 111 poreible.If left alone, t! occiput actsvar a Tulcrum and 
the fac otates around th ral 1 NCS. 

Transy resemitat e----T? : i : f a} tane 
ecus delivery withot hax hiid. 3 thi enone 
taneoksa termina tione im euch & .c: ; 

leSpontaneous version, This is very rar 14 occ! in women with 

x — and large cavities.Th phen : t ch or occipe 


7 

ital r esonta tion as th caso way be. 

ontancous rehtinttan om Conduplicatio Corpus. Thia requires «2 
j ; y soft and flexible} 


he head and 


% 


probably never agen only in the « oz 


breech lie in opposite iliac fossacjand all enough, 
and the pelvis large snough,the head + be whipped 
OUte this of ocourse is not see 1 mort CEB OS. 

S=Final ite us Torminatioy,. whe child is 1 ed till th 
uterus is ruptired and the mother dion, 

Diagnosis of Presentation, Position and Variety.-=-=I[t is neccesze 
ary to know these facte in order to @eliver the child properly. The 
diesnosis oan be made during the last months of pregnancy with mathe 
smatical acouracy,7his is done by abdominal palpation, vaginal examine 


tien and by auscultation. 


Abdos pind Palpation.=The patient lies on her a hard bed, 


knees Evor ated if desiredsghead and always 

ole vated, Witha thick wall this o be done before the seventh 

month;sin the iast month extreme y can be carried out in -the 

examination. This method is without danger to mother and child.The ope 
: ide the: bed.Let 


erator sits on the edge of the bed or in a chair bes 

her body lie in a symetrical position. The cl 

those of Leopold and Cred 
The drawings on the 

which the hands are supposed to be placed in palpating the 


accompaning page will show the age 


fo + 
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Pindings by let.manipulationeposition of the fundus snd the nature of 
the presonting partzescond minipulation-position of the back and 
Small parts with their relations;third-nature of the presenting part, 
nature of the presenting part se compared with the first,mobility of 
the parts;SZeurth=nature of the presmnting part an seompared with threes 
and one, cephalic promenenes, mobility of part,aee three. 
April 6,1910.=--Vaginal Examination.--- This is not as & 
the early part of prepnancy as is @ abdominal. examination, 
so after the part of labor has passed, The cervix should be s 
ly dcilated to «adm oi : 


tne tins of two fingers. Ine po 
eIn-t ve point on whieh ths a 
dead ohild' will not have as tigh 
A 
r 


an action as that of a living one, 
is of the presenting partjor 


tion of the presenting point. 
ties at Pirst, by the seccna 


maneuver ons eliminates all but ¢t he third showe which tf the 


-WwO, and : : 
one, eer acd af) eras Sees un-~-+{ PARE Tae” 
[he mansuvére arg as fdllowerintroduce We fingers into the vage 


ina ande+-firgiediscover the presenting rart;segond pt 
cover tha orientation by putting the finger anterior as fer azporstBle 
and passing posterior all the way back,cross the sargital suture, the 
bridge of the nose or the gluteal furrouch,Dis cover in which di: 
tion thie runs;third=-begining anterior or posterior,l1ét the fingers p 
pass as far around in «a peripheral direction act possible and note the 
presentingpoint when it is encountered, 
The transverss presentations hare to be vle out by different 

means,The first is the san he slattr fesl of the riba;this telling 
the partsnezt the arilia is 


threes things are found o1 
ié6éntation of the presenting pe 
In a head case one haa siz 


=. 


found and anterior or posterior may be 
determined by locating the soft pectoral muscle or the herd scapula, 
The axilla ie found to be sither right or left;the variety may be 
told by the position of the acromion indicated by the azillary folds, 

April §,1910.--Delivory by forceps,-=---is early as 1549 Wm,Chambere 
len,a Huguenot physician knew something of the use of forceps, The 
Chamberlens without doubt invented them but they wera without the 
pelvic curve,This was later added by Smellie in England and Leerst in 
France,.The short forcaps of toeday descend from the former and the lang 
onee frou the latter.The line of descent in the Chamberlén family te 
as follows? 


Silliam Chamberlsen=15A¢S. 
wink Swe Sal TI 
e 
Peter(1) Peter(2) Yther children 
a i i i a a ----— ee _—_—_——— -_---——- 


7 
Daughter Peter (Dr.Peter) Other children 
’ 


Fugh Paul ohn 


Obstetrical forceps are composed of separates tongs made to artice 
ulate.,Each tongue is composed of a blade,shank,lock and handls, The 
curve br which the head is grasped is the cephalic eurve;that which 
follows the curve of the pelvis is called the pelvio curve. 

forceps is an operative means used for the delivery of the head 
and therefore the primary eondition under which forceps is used is 
& cephalic presentation. Forceps is merely a means of deliveny,and is 
used when there te danger to child or mother, 
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The following are the rules necesasarilly present in the use of fors 
cepa: 
l»=Ghild must be in head presentation, 
2=eCorvix mist be altosether dialated or capabs of being dialated 
by the HKande, 
S<Membranes must be ruptured, 
4=The head mist not be above the pelvic brim. 
SeThere must be no disparity betweon the proportions of 
child and pelvis, 
6=-She more molding that would be given to a head by the natural 
pains of labor,will Go more for 4 successful operations by; 
forceps than anything eles, This is important. 
@ne answer to what are the indications for forcens delivery istwhen 
there is no contraindication for forceps and there is something or 
some indication beside which would warrent thei tpplication, 


Forceps delivery is hich,me he : wn O} 
and bulging the perineum it is ot on the perine 
eum and has not rotated, it ie medi ener x4 in the 
brim it ie high.When the head is of forceps is rariy 
ever just$fiablo, The lLowor, the ition, Iz low operae 

> table, Lane 


tion the bed is all right but in others if pos ible use a 
kets and no castors.The operation should alwayshbt vi y 2 
esthetio tmless {t is contraindicated by the patient,ouch a case is 
mighty rare, however.Let somsone other than thse physi z 2 tl 
aneathstic but never allow the Mmisband to do this."Tho layman Imows 
no more about civinr an ansathotic than a dootor doea sbout plumbing 
£ th 


~ 
he 
u 
4 : 
_ 
. 
wv 
ne 
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This rule may not always apply in country practice but it do ir 
city Phere doctors may be had for t) king 
. resijpect and give it the 


"Treat the opsration of forcers with the 
dignity due it,.Obstetrics is the most grossly insulted branch of med= 
icine to-day."Be sure tho inetruments are clean. 

April 13,1910.--Nechanice of Forceps=e+--The functione of forceps ape 
to act as agents of prohensicn and traction, 

Prehensile-This ie maintained by the ceplielic curve which is 
made primarilly to fit the he7d.The Cerman anti English methéd is to 
apply the biades irrsepective of the position of the head. While this 
method wovld work in easy cassce it wouldn't 4: hard ones, therefore 16t 
the application be made to the sides of the head. ("The lecture room 
is wheve we show factssthe clinic,where we show practical mistakes.") 

Traction=Tt"s effecacy depends wpon the correctness of orehencinn, 
If thé forcepe are preperly applied, they will not pull off with the 
right amount of traction. 

Application of Forceps,----leThe left blade is always taken in 
the left hand, applied to the loft side of the mcther,over the right 
hand of the operator as a guide,The right blacie is always taken in 
the right hend, applied torthe right side of the mother over the left 
hand of the operator as = guide,8=Points of Arnplicstion of Blades=-<-- 
There are only three cardinal pointse:right posterior, posterior, and 
left.postertor.%=The spiral movement of Nadem la Chanell. > | 

April 18,1810.-=«Choice of blade for primary intreducfiog,=-=-—That 
blade is choosen which wfll be posterior when properly applied.The 
term "properly applied" means when the line of their shanks is at 
Tight angles to the saggital suture and the pelvic curve is directed 
toward. that portion of the head which will be brought under the erme 
phisis,whersever that may be. 

Method of Procedure, =----1=Pliagnosis-alwaysa made by palpation of 
the sutures and by feoling the ears.2-Orientation of the head and 
blade.Stand in front of the patient and hold the blades as they will 


&ppear when properly applied. 
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3-Application of the bladsagchoice, application, lock,4="xtraction of 
the foetus, 
Rules: 

(1) a=Left blade,left hand,over right hand as guide into left side of 
mother ,beRight blade,right hand,right aide of mother,over left hand as 
guide, 
(2} Three primary points and five sseondary ones, 
(3) Choices of blade for primary introductilon-that one whieh ia posters 
ior wheh properly applied, 
(4) a=Diagnosis;sutures, palpation, oars, 

beOrientation of head and blade. 

ceApplication of bladss-lat.,2nd,,lock, 
(5) Extraction of foetus, 


SPLCIPIC OPERATIONS een 
(1) Low Poreceps,«This is more often done in primiperous women, 
| The head should not be let to remain next to the perineum more than 


an hour or so usually. 

Diagnosiserotation has taken place and the head is found to be 
in occipito anterior,.The ears are in transverse and transverse arid 
the saggital suture is anteroenposterior, 


rientation of head and blade«The line of the shanks ie from 
vransvyerse to transverse and the blade mist be so that the pelvic 
curve is directed wewaedyanterior, 
Choice of blade for firat introductioneIn 2ucl onee® thers is 
| no choice from an operation etandpoint,but considering the construce 
tion of the bladesethe richt fitting over the lefte one takes the 
left, 
(4) £xtractioneFollow out the normal achanism=etraction etc, 
(2)Mid Forceps.eSomething interfere with Labor bafore internal 


rotation takes place, 

DiagnosiseHesd below the ischial spines;sagg¢iteal suture from LeA. 
to RP. 
) OrientationsLine thru shanks runs from R.A. to L.P. with the pip 

of pelvic curve toward L.A. 

: Choice of Blades,-Left is posterior;introducftion of first into 
LeP. and sesond into RP. 

ExtractioneTraction some rotation ste, 

April 20,1910.-<-Posterior Presentationeapply the forcers for the 
opposite anterior positionethat is mn A.O.f.?. as for L.0.T.Aiake 
rotation of occiput to corresponding anterior and then reapply foreeps, 
for the corrasponding anterior, f 

May 6,1910, 

(=3 High ForcepseThis isndone when the head is at or above the 
isohial spines.it is a more difficult operation for the mother snd 
child.The blades are enplied precisely as they are in any method, but 
in extraction there are many difficulties.Axis traction is the meshe 
for overcoming the trouble,Below is shown a diagram to illustrate in 
wha$ direction the line of force is directed in ueing the ordinary 
forceps.It is not exerted in the Line of the pelvic axis.The force 
A.D. 1s made up of the component forces AP. and A.C,Nor if A.D. reps 
resente a force of 20Kg. it will be broken up into 17EKg. exerted in h 
the propsr direction and 10Kg. Sxerted against the symphysis,lence 
ths ordinary foroaéps is not the ideal way for suck a procosding, 


One might think that by dropping the handles that the trouble would 
be remedied,but in such a case the position is made poor to operate 


Prom, 
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The correct way ts to exert the traction as nearly as possible in the 

Girection of the curve of Carus, 

The ordinary forceps, then,fall short 
leIt never pormitse the operator 

the direct axis of the pelvic canalethis applies to any poeition. 
Pwlt never gives the pperator any index as to the direction in 

which to apply his traction, 


three ways: 


* 
o makes traction jn the line of 


SeIt does nét give the head eufficient mobility. 
To do awey with thess difficulties Tarnisr invented the axis 
traction forceps which are modeled after t French Jonzx forceps, 
Tarnior’ + >t 
7 
The force ia tranemitted thru threes jointa making it practieally 


ri it e joints aris , 
universel, The head ia allowed to descend with no impediment to flexes 
fon extension or other movement.ihs force is first applied in the dis 
ection of the axis of the superior efrait.is descent continuss,one 
raises tha handles } ing them 2«2 1/2 om. from the bar, 


4 


The original Tarnier forceps are better than any of it'e meny 
modifications and may be used for e}]1 casesehigh,low and modium. 
May 11,1910.<-Bpeoch Presentatione=---The normal is easily changed 
te abnormal by various things.The lesa may be awitched up making 


arms may be wiped up and interfers.If the 


4 «= —s 
ak roubls. 


4 
ank breoch.iikewi 
head jan*t kept flexsc 
tT .the heat presentations tas larger part of the chi 
| first which is not true in the breech type;and in this latte: 
the soft parts may contract dow and prevent the head from expelling 
readilly.In the head type the child is born breathing end first and 
upon the cutaneous stimulus from the outaide aie the child gets fresh 
air which is thenopposite in the breech esses.In breech cases, too, the 
umbilicus 4s pressed upon and unlese the child ie born within six min-= 
utes it wil die. 

The patient should be left ajona and the membranes unbroken till 
the cervix 1s completly dialeted.This ie true in normal an? sabnormel 
Gases,but in primipors thie may not alwayr be postible.I* such a case 
@ thoroush manual dilitation must be done if possthle.The difference 
between normality and abnormality in breech cases in maintained br 
the flex'on of the child.If traction from below excesds pressure 
from sbove, this state of flexion will run thebrisk of being broken. 
The operator should simply guide the child out and the assistant press 
enough &bove to cause the expuision,This is true for normal osses.iIn 
the cass of a primiparous women a table should be used;muiltipere can 
be handled in breech cases by having them across the bed.'The assist~ 


™ ant pustes and the operator simply smooths out the parts as they 


the 
ther 
dad is born 


1 
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appear and ts washed up to go in after anything if necessary.Ons 


should be ready to extract immediately after the umbilicus appears 

and the assistant should have tho anesthetic ready to go on with opere 
ative proceedure at once if nesded.Do not wait for the spontancour 
delivory of ‘the aftercoming hoad.A breach case 15 normal only in mile 
tipers.=xtraction is sbnormal.A deed lock is produced from ® footling 


to a frank or saxtended bresch. 
fo break it upebring down the prophalactic foot, This will pre- 
vent t? impaetion of the breech.It can be done early or if late, 


, - = ~+hetinv 
nder an anesthetic, 


If one te dealing with a2 caso where conditions are favorable 


the obi ques, RelZe 


nda eids from that on 

whieh the arm ig to he delivered,pass the cther band.in eco that it will 
lie by the humerus and let the fingers sweep the arm down 
face and the child and thus out,After thie first ie delivered ; 
the child till the oyher erm is in the posterior quadrant an then db= 
liver us before, The humerus or clavicle may be fractured ‘brt ea hreken 
armed baby is so much better than a dead baby that it ia somestimes 
permiasible to break them,if necessary, 

xtraction of the aftercoming hoad is extesmely important, sinee 


it ia neceevary due te the relaxation which the patient gives way td 


Via .S = = = = 
aultipars,large pelvie,normal or small childeané ons ien't over eon-= 
fident of their ability, Leave the frank breech abone and let it deeu 
liver that way 

If it is diagnosed far up and unfavorable-primipora,smsll pelvis, 
md largs child=bring the foot down and treat it ae footling case, 
When the breech is toc firmly impacted this may be impossible, The Leg 
of choice is the anterior ones pull down in the line of the pelvie axis, 
The hand is choosen that will most easily come to the fact cf the chia 
Don't go up after the feet.Place two fingera on t femur and prese 
it away from the modian line,.This will flex the leg by traction of tbe 
hameteings and the heel will come dorm and tep the thumb nueail.The foot 
can riow be grasped sasily and the operation can be contimued or not as 
desired.It may not be possible to do this due to danger of rupture of 
the uterus, 

In such & case there sare four prococdures-three aro beé ahfone 
fg foo" .i=Fillst-ie passe -hru one or both groine by moanc of ¢ 
cStheter, but it is hard to do and runs 4 risk of damaging the thighs, 
PeD blunt rocked = barberous,.3<Forceps=-whioh cf course do not Pit the 
part and may do damage.4=-Digital Traction on groin-fingors pleeed 
in one and then ihe other and then tracfion exerted with cood resulta. 
Dont aprly traction to the legs.If the arms go ups-child will lis 

° ve the 


with the bisscromial dtamdter in cone 
iz) 


erior arm firet.Flex th 


upon thé birth of thebrest of the child.There are thros methods 
Veurlceru Method,=fhe hand is lntroduced inté the vagina end into 
a 


the mouth inte the lower jaw. There is no cholic t 3 
had on the jaw k eps the head flexed,With the other hand traction ia 
wede.,This ia by far the best method, 


Prague Method,«The feet are grasped with one hand and with the 
other the shoulders are handled.Using the body as a lever and the 
neck as a fulerum the fect are reised and the head dolivers,tt 1s or 

——— | 


+ "= ah 
fy in “Wie 5 4 he 


uss ih that it doed not reauire to put hands within v2; 
cervix is dilated this ie upod,but traction on the shoulders 
sometimes so pulls the brachial plexure ar to produce Dupuytren's pare 
Aalysiseparalysis of the flexor and supinator muscles, The usuaily rego- 
ver after a tine, The final result is a claw hand, 
fai ls this may bo tried,The 
the and the forcens epplied.If the 


mathoan 
e : 


Forceps Method,-If the first method 
body is given to an assistent and 


a 
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OBSTETRICSea-<-en----Dr, Dobbin, 49. 


head does not deliver thia way it wont at all.Bo csreful not to 6Xeq 
ert too much force as a great deal can be both on mother an¢ chiid, 
If one sees a hody delivered and the head in yet nevor mind tecnioue, 


but deliver the head, 

Nay 1%,1910.-<Version is an operation whereby the presenting part 
ie changed.IJt ia classified as internal,extornal,and combinsd, It may 
be cephalic,pedalio or combined pelvic version, 

The external types is dons altozether by external means,and is 
devoid of danger to mother and child, Indications for iteto change a 
transverse or bresch to am occipital in the last months of prognaney, 
the petient ia om a bed with t) abdominal muscles rslaxed, The pres 
entation amd position are palpated.iressure is applied at intervale 
and bandares are applied to hold the position. This treetment is ab= 


BOlutly ideal. 


Combined Versioneths advantage of this type im that it ean be 
done before the cervix is completly dilated, The fingers are introduced 
imte the cervix.The methed is not very common. 


Intermal Version= thie is the moet applicable. Ths hand is ndpred 
22 > hese ~ - -~ Tok > - ; S 6 cet cmd FAaRS po 


within.It may be cephalic or podalic but thie 1 
delie.When the head iv enerved, : acc. Voruion is use® tm SB 
Tleating onees,It is particularly indicated for 
Head Presontation~Wonan at term and must be 
all the position must be known ar pictures of thas to do, 
formed.Choice of hand«the one which is the most convrenient.io up snd 
grasp the feet and pull Gowm on them.Am assistant must be on hand to 
render adequate assistanoce.Choice of fae hers ig little if any.Tst 
may be desirable for labor to go om or not.Procesd as follorssin no-= 
wants save the labor to nate 


trannversse cases, 
slivered,Firet of 


: - 
; 
J ab te 


x 
~f 
>| 
of 
~ 


dalic version if for amy rencon one want: i 
ure,pull down ome foot which will act an a tampon.If there is Aaonger 
f it is desirable to go om with the lebor,pill down 


of eclampein or if 
both Feat, 

Transverse Presentation,.@@This ia the time for vereion, There may 
be different terminations without this but none ars desirable nro that 
version is a thing of necessity. 

A transvorse,ac anv abnormal presentation,ie probably the sign 
of pelvic misproportion and the size must be noted for after starting 
it must be finished. 

it must be dome before and 
on the body of the child and mot after the shoulder has become ime 
pacted and the arm prolapsed. 

The foot to ohooseewhen the baek is near choose the near lar and 
when the back ts far choose the far lez.if the Lore are crossed, that 
one is still remote or near Which oomes from the remote or near hip, 
If the mear leg were choonem when the mBar ons should be, the flexed 
buttooks would come down under the sacroiliac synchondrosisswere the 
far one choosen, the flexed buttocks would be brought down under the 
symphysis where it ie wanted,.Am ideal version is when fhe cervix ie 
completiy dilated before the membranes are ruptured.Rupturs them end 
procead the operctor's erm acting as tampon, 


< 


the uterus Hae eentrected 


not after 
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THURAPZUTIC awenenn ane Ty, Hilt 


athnod at «4 ime Aux aes? ? —y. _— a4 ~ 
ethods of giving Grug mouth, rectum,! lewrmic injectiocr 
ATG ®, unctions >. are 7 m2) : ae. >; ‘i : it ' . “Amie a? thre 4 o&h\¢ 
- : we : : ' ’ ae 4 Ls tO a? v 
> Sons #}- - ; ' oT « , - ’ : 
4 ¢ } tion ¢t - ile, ” "4A va! y mout . n) »? — " oar ta stenhore 
eois are al othods,. 
ot — — wFioom? 4a " st. i 4 « ~ w 4 
, - - : a ~ “€- - - eo - rm - oO as" : Lvari 
— _ - ar 1 ~ : ~ ~- . » 7“ 
y inhalation ane ich pr i! pain,losse of conciousness ari 
a ce—asestaw eet awe? 4 on 
- CUuUsLG 7 ~a\ ‘ile 
| wee ~ 4 . 
Nitrous x io, e<This ; : ms tured by the dene 
: Ae himee?) ce Sh se now : ot he t. 4 we neu ” . * t » “te ~ ‘nator vA 
y he. 2e' b7ea - 7 . pee: ~ 7 M 4 Liaw t 4 - 
be 2 rub a oh fit whe over * ~ v o- . esha meal in hala 
al“ “me mre > '_- 7 a ts] - : 
closae.Tne anert ai Laate : or ore : ry Lf mirutessoyan- 
a4 ~~... at we ets ~ : wt 4 - 7s ' : 
' - tw ea >» > be 
, we + . in . a - : , ~ meet © 4 ; 
7 ~ a ~ - » a. é * + ‘ 7 
w — . - a ' 
eas : conort ad. ur - . - a>nar t 
rs] , ——- + - ons : - ‘ 
HewLtt’s method con ; n havine variou 
4 @ eerste $ 4 4 wt 5 , ; 
na tz : oxi x ike. Tms rot 
, ry 7 ~ . - 
or,Dut it requires lot of gas and a! f 
— “ ‘ “ft Ae ‘ ° 
used mor in olin e 4218 reccomended {1 } 
- —— - — | - ' 7 
wmic people a poor 70 i unple nt merioences with gan; 
t - TA ws aw — | ® ta : ses 4 » " — - 5 
rath G2 sople and those Ling harde artorioo,Witrous oxide is 
. trear’ oe an “~~ r te. 7, er *) ve ¢ 4 - - . ot sha sa « 
: also used as eprelininary to other. s poor for people 1 lowe 
; sresesure io high or who havo bar w~tories.for operations arc md the 
~ >. mt are -™ LiT.. thn , — > » > P ¥ iw 
outn, piace plug in © mol n the teoth, tax. sare that 4 
wt 4 aoe als tal Te) | , s . ¢ , ,. . 
etringe ie attached, Accident r too much gassin auch a 
ri aa - 3. ° ey - ® = . 
; casce,take tho gae away & iv yf fro air an! artificial 
“ - ' ~ 
respiration, 
Sarther,«--There are three sta in the anosthesia of both ether 
. : 
and chicroform and they are tyon below.Both drugs procuce starer of 
confusion,of ideas,excitement,and anesthosia. 


Hort;aiiated pupils. Longer ;aileted pupile 
Re horter;rapid pulse >, rapic oe 
irregular respiration, | 
raised blood-preseure, dii-~ he sane. 
ated pupile, oxcitemont and 
| etrugriing. 
re Pulse slowjslater more and Pulse aetronger; 
nore ranidyand w ak slower bloodenpessure at 
| blood-pressure continuing first raigedslater 
} to fall;respiration regun slight fallsreespira- 
| lar, becoming more ard tion resular;face 
: more shallow;marked Pp Lior} flushed:pupile cone 
nupils contracted. tracted. 
} ee _-——— - —_————-— —_ “-———-— =e eon2a@ ae oe ated -— — es ee 
Form for writing » presoription. 
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Pruge---roet powerful £41 
© w-aloss important 
| 8 w--G01L Oring 
" «--vohical 
; Directions to the Gruge 
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Thia is nothing moreorless than a broncho pneumonia,Sometimes an ine 


ae 


sp tration pneumonia is caused by breathing in food. The kidneys may 

be troubled by a retontion of urine which occurs from an overcrowding 
of eth am 307, he couge of an old nephritie,the excreted ether causes «a 
oo a, cages ogee roglycerin or sweating may be resorted to,Acid intoxi-e 


ation may occur’. 


B-Chloroforn. is affected firat ant so on as in other. 
It should never bo adm od only by a physician.én Eemarch inhaler 


is uscd but the amount of the drug is mich isse than that used in tho 

case of other.A handzxerchief may be usedshold 

first and lower gradually ;add iro} y - 

air.The pationt may not struggle but little.,! 
; re 


ne cloth away up at 
ng 5% to about 95% of 
the patient holds hie 


pationt u 
breath, romove the mask while he gete the lone breath, Watch tho pulse, 
respiration, and pupilajthe latter can be watched very m8 mean 
is pale;pulse becomes weaker sand weaker while the preesure falls 

Death is produced by the dilitation of the amaller blood vee: ela. 
which draw off the blood from where it is needed.Some deaths occur 
right at firstjthere may be an apoploxy in the excitemant.in the ane 
esthetic stage the usual cause of death is too mich of the drug.Fol- 
lowing the administration of ether nephritia may be excited,There may 
be fatty degeneration of the liver,heart and kidneys;there may be an 


acid intoxication, the patient becoming unc 


ing acetone and diacetic acidsalseo an excess 


oncious,the urine contain-e 
ive amourt of acid in the 
et 


blood, The treatment for auch a condition is the ceme as for diabetic 
Comare acer amounts of sodium biparbonate. 


Oot. 18,1909,-—Befors giving an anesthetic the patient's uring should 
be centiind ephra ss subjécts aro not always good ones. The advanta- 


gee and dis advantages of the two drugs may be sumad up as follows: 


Ethereanesthetic of choice ;used in brain surrery pretty 
when kidney and heart are both affected ether is used;uced in Patty 
degenerat fone ;oontrair wlicated asnaar\iivecl orcete, rigs a chest walls, 

omphysoma,diseases of the lung and r aratory tract, 

Chloroform-pleasant to tekejseasy to transport and therefore use-~ 
ful in army and emergancy work;qui y administered:snausea and vom 
iting lese;useful in hot climates: ful whenthere is a lesion of 
both the ¥idney and lungejuseful where there is arteriocscloercsais;usc- 
ful where there is any disease of the lume or respiretory tract,or 
omphysema.or rigid chest walls, 

Acoldonte from chloroform usually occur on the table or very 
soon after.A continual use of chloroform makes it more dangerous, 

Whet to do if the patient has trouble-«ewithdraw the «anesthetic, 
the breathing or pulse may stop or both sometimes.If respiration etopa, 
upend the table and if there is pallorjresort to artificial respira- 
tion.Do not upend if the face is flushed. Keen up tho respiration for 
@ lone timea.Give stimulants by hypoderm,either strychnia or atropine, 
the lattor eepecially if the respiration goes wrong jor one mgy upe 
roderate doses of both,Elect tricity,if strong enough,is good,-f the 
heart stops give it a polx = the ribsrmassage we heart either 
from the outeside,or ire ‘the abdomen is pen, q@queesing it with the hand 
and as 4 last resort one may evon open up the cavity and so reach the 


organ to massage it. 


rm 13 


06t.19,1909,.--HYPNOTIOl---=- 
1-0 Siumethis is o most important drug.It'a important alkaloids 


are morphine and codein. The action of Opium itaelf is different from 
that of it’s alkaloids,but is very similar to norphia,however,.It's 
action on the nervous system in man is that of quieting while in 


pllepsy-htstory 
aition. 
Fysteria-pupils 
respiration. 
Troatmont of Opium 
ompty;fhis is beat done by wt 


tare a rollor bandsags, 


dilated anc 
Poisont ing! irst 

raanin wm Out 
and hav4 


the mouth 

hold it so with this,If the food is in a 

two tablespoonsful of sustard in warm wer 
etomach with permanhganats of potash, Loavi 


later find it's 


overcome that which will 
taken, Catheterts 


in the case of sny drug 
give strychnia and in severe cases tins © 
later be required.Take care much st r 
teract it,give 1/40 gr.of atropine-two <« 

pulse and respiration are bad.¥s 


now 


itoh the petiont 


a ‘ie de 
THEN A! UTI Ch enWenn es , Ruhrah . 
»* 
animals it +r ; C 7 5.4 
Own wel ‘or oh, ce convuls ; 8, GU » to the greater action on the brain 
Ath ae rime?! ny on tne oo ~~j ) Tatte — a oT a = 
vi rm ; col in the latter.Infante bear the crug bad- 
at4 aw Paw 4 > on ” 
iv ti ane t z iy Sy Ueerod iro nny stat ry nm) aant ¢vyne whi > 
pPagee & into m wmret’enime 4 1 — *s ve} a : . ; Hig = 
t 2 prozound a pithe patient ise fairiy one ly rouees arid 
"ebe rg ~t oats TT. - . . — se" 
Upon ecover there is ne ache, ia 4tud ,nauses nd vomiting, Ontur 
amen & ~ & hie wi, 4 3 > 4 , ; " * ; ’ ™ — 
contracts fa) pil and 8 a sedative 
Circa ‘latic * + 4 : oe “4 
Vid M-Actyo clr 4 i-y tw ») wet ee & We ~ , - 
is io red an then ris ee \ = ay, . - § us pulses > rater blood Dressurs 
a9 .0werTed an n ris gain.In poisono d 2¢@ the slowness ine 
creases and then chances enc becomes rapic Just be - loat) 
aaw4 Ps - - : ‘ a 2 = inno efor ‘ . ne 
aspiration-slows the rate 
_ - awl? @ 
lastro intostinaleit has ti 
Lf . Lieit faa an § : ’ we 4 Aw 7 vw 3 * q , 
abilt¢éey anc wu banat a SP a AULV Iction, Low rine vie digestive 
Sres.4 °F nd cs using the lose of appetite;eslowing the peristalsis, 
7 vs * > taw . q an 
> omit the socrotion in the bowell. ner. vomiting and conetipa- 
or 7 . = ok = : r —" ih 
+2 OF ay occur, 
merven * 4 =. 4 Ah anit | 
eore tions~it checks all of them excep the svrect 
Votaboliam-it slo motaboliam ; 
. - a ~~ . 
wet -* v - 
Slimination-in the urinse,in the etric and intestinal secretion 
Usesea-relisef of sainsberolax arnrna nt. win? 4 2 sewers 1" we ¥-OnG. 
>? > . stine shade me . ~ wi a - ae — 4.9 2) ool cy pein in 
th inte ¢ ine di ‘t due Ae pur at ‘yan . ar ot a) - a*tAren ré4Aa - 
atones rei az muac] a) Cyn A ; — . pe ro ae Seer e- ney 
uC »* Ot. Te) i,t ractures of bon wit euecular epeansd-produce 
eleepjo-cheock secretions;f-oupport t! 1 y amc the sey tems? shee! 
sh a , wupyVs . ocy amc the syeu f-check 
poristalsias; —act as a diaphoretic. 
piun ™r aoni , 4s - - > 
hook » - ww . niane-= D2 Ur 1 5 favorite fae +) t tA . + _ 
tal ad intentional. orite for > suicide both acelden- 
mtontionai. 
C wre 4 hs wry + o q 
ymptomerthe patient is prefoundly wnoonc! muaspulee isa markedly 
slow;pubile ar , ” ol males enten® art ze me Ragen le = 
pul are contracted to pin point size;they remain so t111 just 
a : : i - - : ~ = Me a 7 - - - ‘ ws a . 
prior to deathsface is flushed till the last when it is peis,To make 
4 r > : >» Tae & : it) ~» a bs e-, eS 
a differential diegnosia te extremely important : 
“ ¢ rs > , =e 
Oct. 25,1909.--Differentiab Diagnoeis---- 
plum potsoning-as given above, 
Alcholiamevery pale,rapid heart,pupile dilated, 
' : ; hantad . wht a? ar : 
Head niuries-shocked, white, pale condition with rapid ptlse;ma; 
hay 7 le 7 wae” - an 7 ‘. % 2 a e “2 pra eet ;may 
ave slow pulse if there hi been much hemrorhage;:pupils may be ir 
ular and contractod, . 25 ee aaPaS* 
4 
A op 8 nro it~ 1 eonciLoul 7 eas? 
a hiaks te lexy-profoundly uncomc.ous, ©4 lee, paralysis,pupils un- 
cu e 
ty ad : ~ hr +? P — 
Upenie-odor of urea on breathshietory of convulsions;ocedema of 
hands and feet;examination showing albumen caste, 
Diabetic Coma-eucar and diacetic acid in urine 
of convulsions and ~ost epileptic mentel cone 


in sleeptrapid pulse aid 


up 
ret the patient's stomach 

ith a stomach tubs.To open 

ng screwed the mouth onen 

solid condition, give one. or 
ter. Neutralize the Grug in the 
me some in the stomach to 

way thore:this holde good 
e the rationt;for the heart 
we a al it it's action will 
yeohnia ite given and te coun. 
foses of itzgand only when the 
breathing. 
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"Don't exhaust your patient by walking and punching;sleep wont turt 


hin?In mild Casnfse strong bia ox coffee per rectum te ° riet the breabh- 
ing is slew =A the face cyanosed shout in the ear and stimilate resp 
‘ 


piration by slapping the abdomen with a wet towell,Zlectricity 1s good 
if at Goan m last resort use artificial respiration, After>the pas 
tient is out from the effects of the drug,keep hir @ 

ae - ’ - : 
is weak, 

Opium HabiteThia habit is one much scquired,It is the oldest of 
ugs to be used in this way,The individuals so dieposed,scerely ever 


ulet as his heart 


ay + way.in 
recover from it and are an annoyance to themselves and their friende, 
It is wise to use something else in the nlace of opium and morphine 
whenever possible,especially in the case of nervous individuals, Doce 
tors and medical students are lhable to ret the habit,Some people AC@w 
quire the habit th emaelves, having used it to induce sleep otc.ftarce 
people and schorous gir t . claces.tTne effect of 
the drug varie: with t! t form in which it is 
taken.Continual use of nte morally and physically, 
orallyseabsolutely sham the truth and must never be 
depended uponjthe ordinar life «re forgotten-untidy 
dress etc.ventelly:deteriorate, become forgetful ond nonagrreseive. 
Physieallyinaueea and fitful ap etite;constipation;akin yellowioh and 


ypoderm marks on arms and lepegVithout the drug 


y. 
LS 7 
os 


pastysiloas of weight 
deplorable mental condition:nervous, restless, cleepe 


the person is in «a 


los “irritable,desire for the "ugseA long lack of the Grug may pro-e- 
duce different eymptomardierrhes, weak heart and bed ridden condition, 
Such people showld be confined in an institution.Shey will try all 
means to get the drug #o let everything be subblied by the institue 
tion iteelf.Never treat a case at home imlesn there are two to wateh 


whe arse reliable, 
To stop the habi tray it at oncegor slowly or vory gradually. 


ken in emall 


a , 

The secénd plan is the 1 . unleaa the drug has been t 

dosesa,.Usually from one to two woeke is sufficient time to break it 
ell offethat ie taking the drug,tho the desire for it will last a 
long time.If the patient is in bad shape give him the rest treatment. 

This consists in etimuilating the appetite, baths,massasge electricity 
eto.Strycehnine and digi talis may be usedThe patient ic very apt to be 
~ . - 


™ : a? . > 
e® carmot iesve t alons Lorv. 


back age ain for treatment «a 
fum in Medicine- ‘Opium, deodorized ard pulverizedt1/2<2 ET +s 
Extrac + ? in odc 
% 


Op im? 74el gr., Tincture ! 


ar nar agicd the Meo srigced ; ince 
*?*, 
ture: 5-18 m. Cam pnorated rinctur (£ 


% 
o the oz. ),! over'’s Powder t la10gF +4 


> 
Pluid Dever's powder, Alkaloids: orphin aaheses hydrochloride and 


acetate=1/%=1f4 gr. ,Codein sulphate, phoephate and nitrates] /2q 2 ipl 
The ost useful of all theee preperations areipulverized opt im, the 
deodorized tincture, paregoric, Dover's Bowler and fluid Dover's Powder, 
norphine and ocodein suiphate.whe codein is particularly useful for 

7 


cough, diseases of the bowell, anaphrodisice, anywhere where a sedative 
4e wanted and not eo much for the relief of pain, Thero is an artifict- 
al alkaloid used-Heroin.Thse hydrochloride is used.It to an excellent 
sedative for the reepiratory tract,relieves pain to some extort, and 
will produce aleop in large enough “doven, 8190 en anaphordisiac.[t te 
used in emall doses to a good sdvantage:1/1° creis satiafactory.tt 
is used in still smaller doses for children,Dionin is similar to thie 
last ané ia used in work on the eye in solutions of froml to 5%. 
Oot, 26,1909.<= 
SeChloraleis used in the form of chioral hydrate,It ia bitter 


and disagreeable in taste.It is absorbed and therefore it's action 


; AY CRenannacnne fy, Ruhl. . 
- prompt.It's action a¥ hatbe® a pure hypnotic. bs leon produced 
ie profound tho % uumt nece iry to préduce this varie ith the 
individual.In moderate doses tiv tient aleeps,the blood pressure i: 
raised slightly,puise anc res yn ané slowed,In ler doses it 
hov a marked dcopr ing oft i pressure lowered, pulse repid, 
end woak, respiration rapid an low. If concentrated it ié irrite- 
ting on the gastrointestinal 4 locally in 58%-10% solutions, 
t ie an entiseptic and ? nid 7: 7 , ¢n mF rye museum epeci« 
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The one who drinks moderately and within limite has a better chance 
than tho hard drinker.Alcohol produces fatty chances in the liver 
kidneys and heart;it causes a gsaatric catarrah and aleo effects the 
vrainshere it's action ie marked,There is a lessening of the wi 1 
power and the perceptive faculties.In long use some dementia of a 
chronic type may be produced,In fact alcohol pute « good many into 
the asylum.Alcohol affectsa the moral side of man’s nature,lersening 
hie wiil, power and inhibiting hia conserative nature.The chronic 
drunkard is usually a ohronic liar, 

Therapeutic Vees-FYood-it is used an such in certain conditiona, 
In prolonged fevers and such sioknesses an knock out .the porers of 
avcimilation of the body,it acta ac a food and tones up the stomach. 


The amount which can be taken in this way is about tro onces in twene 

ty-four houregthie may rum hicher tho,in sicknese.fStop it's usec in 

the dose then being given if tho smell of it can be detectsd upon the 
- 


breath or if there are any mental eymptoms produced. The best criterion 
mn it's wee is that the patient improves moder it's use.If thie ia 
not the cace then leave it alone. 

Knpetigor—-oombined with bitters and taken juat before mealr ft 


is oxoellent ar such end ie ueed «a creat deal, 

It is used to caualize the circulation after being out in the 
oold. 

Childreneare benefited by it's uso in certain diseases on in 
bronchitis, pneumonia eto.shore it. is desirable to divert the bload 
from the lunge to the perinhery, 


‘ Septic Infection-Here it. ie valuable in pretty fair doses.It, may . 

be that {t will heBp to rosist the infection for the first twanty- 
four houre,Itt isa romilarly used for snake bite 

Diuretic-in the form of cin or the ocorpound epirite of juniper 
it is taken and with hot water is used somo for dyamenorrhasc, 

An individual who has bom used to the use of alechol for a long 
time may develope delirium tremons if the drug is withheld during e 
sigknosr.It is, therefore, necessary to know thy hebits cf the patient 
at the start if poseible that the drug may be civen to some extent 
so an tc relieve euch symptors.Tho idiccynoracy for alcohol is verry 
peculiar and varies wit? everybody. 

Racial Effect-the Ancloeaxon peoples eas the Germans usually in 
drinking an oexooeess of alochol do not get drunk but get vory jolly; 
the Irish wan will fight. 


Hydrocvanic Acid=It's salts are used in minor operations and in “a 
the toadoe Ureathing t's fures produce very prompt symptoms, referee 
able to the respiratory center.Parniysis of the intercostal ouecles 
occurs,and Goath follows pretty promptiy.in medicine it:‘a used in 
the dilute form to treet irritated stomach in donse m,1<%,and also 
in cases of bronchitis with spasn.in case of poisoning get the pati- 


ent into the open air. nf alALrd & a a 711 Tancvd 
ASTRING UN TS ennees=---Thoir act on ise curiodas.4ll1 the tissues of 


the body have a certain normal tone and which may cisappesr and leave 
them f1 abby due to pathological change.It in for such casean that 
these druge sre used.This ia true in the care of a cold in the throat 
end in a diarrhea of the boweli.They are aleo used on wounted surfaces 
and wheres tissues are too dense,.These drugs are effective because oF 
two drugs princirally-tannic and gellic acids.Of these two the first, 
temmic ie more readilly absorbed snd has more locsl effect than doses 
the latter, 
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PreperationseTamic scidtgr.10-20,,troches of the Aamotgr.l., 
this is god for sore throat}! lyseridi acidi tannicizsan sintrent and 


t tw aled fou in styptic @d?lodiocn, 

The caid iteelf ie used as an antidote for rolsongealkalotds ana 
Otherwino,Leocally fit ie used.eaa the glycerids in gynecological work; 
in solutions with other drugs ase douches in leukerrhes;it is used as 
e wach for ulcersjae gargle for sore throst;for piles and prolapsed 
conditions of the rectum,The acid 10 geraine to the coupes of bay mum 
ie used for the sweating of) the harvts ené@ fest, Tampons nonked init 
are used for dblevdinre as in the noae,. 

fannioc Acig-ia uscd ndre for internal work tho prebebly tent as 
valuabl#® as wae onoe suppored.Ia used for henerrha: of the lumcs 


o Sn a ne : 
nicht aveste and none tizion in dlarrher. eye: eee Lag ft» eo Greg 
7 setriru t ? ~ - ( ‘ . 


In dlerriiee there are two froups of ised: vezatable 
and mineral, Thé-wageteble.are viven alone of with Otheredrugm They 
are;:Compound tinoture of Oethbor-drs2.,Tinature of Kino-dr.1-4,,Timoture 
of Franerieedr.1/2-1.,2xt.of Haematozyin-er.°0-50. These ars often 
prescribed for adults and some for ohlidren.They are good(but fuhrah 


says that he is not wildly entivetasti 
One that is useful is witch hazel. !’ld. ixt.vamamedilia-—dir, 1/9-?, 
) <« 


It oan de used both locally and internel nd is good in both canes, 
It i989 practically unattended by rain.it con be used in plies ant ta ine 
jactod ae? retained a while, 


The llowing rowders are food:Tanalbinicr, 1%—40.,arnonpinirr.f—P0, 
eunietoie teri iut. hese ore neuecating and will rroduce vomiting but 
may be used when other astringente have fail 

Acetic AcideThe glacial acetic acid ie used as a caustic but. the 
dilute form [¢ lised in the household an a romedy.It te usodas a garghke, 
as a@ waah for indolent ulcers ae «a drink in ‘fevers with water 1 ¢t 
parts and alittle wugar added.It may heve sore offact to be used en 
a drink in hemorrhages of the lunga, 

amoral 2 Pregeretione- 

~AeAlumen= 4 given in doee gr.5-15.It is used locally as the others 
26 an aetringcant.in 5-10 grains to the ounce it te used for sx sl 66, St 
ig locally applicdvto the throag.Burnt alum is used as an astringent. 
It io good for little ulcers in the mouth and on grarmmilating surfaces 
when thé gramulations are too abundant. 
eB-Biesmuth-This is one of the best of this ty 
Prepéeratione-—Biemuth and ammonium citrate:gr,2-".,Bismuth sub- 
ptpareters' -d8, hs,Diamith subcarborate:rcr, Sedr.1.,Piemith subgsellate: 
*0,,Piemith eubsealicylatetger."-%0,. 

These are eabeorbed but very little in tho intestine but if used 
in vory large amounte they may produce pos sorrizg with proetration, 
cyanotis and dullnessa,Large doses are given in taking X-ray piotures 
of the etomach,Vost of the casen of poisoning ? ing Deon £hot to be due 
te the arsenic which it contained.fut bed effects are seen anyhow,.Most 
of the polseoning oaees came on aftor the uso of the subritrate.Jt ras 
used In watery solutééne and nitrites and nitric acid wer formed and 
the offeste probably due to these drugs.Thia change will take place 
more quickly in sore preperations than others,.Mo not leave any bia@ 
myth ~ixtures atanding around, 

“Usea~Biemuth ie used externally as an antiseptic in ointmonte 
dustif¢ powiers and surgicel dreesings.Internally it te ueed to quict 
the stomach conditions.It 1s used in thie way when there fe nausen aid 
vomiting and alec with othor druge in cases of hyporsecidity,diarrieon 
apd other forme of intestinal indisestion.To got the effect they have / 
tp 
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to be given in large doOses,s° coating over the lining of the .intese 
tine wind having a soothing. offect. The dose <in ehildren Lo relativly 
much Zerger than ‘+ ts in the a@alt.It is used xhon there ia decome 
position going on in the powell;:it in used.in the posdered form and o 
often with Opium. With children dt may be put in a fluid ec in the 
chalk mixture or suspended in watery solutions with the mucilege of 
sceacita.Thie should bear the directions to ahnko woll,.The subni¢rete 
of bismuth io firet rate 4f the fresh drug Cm be obtained. Tha sub- 
serbonate {9 almost a9 good and of course the others are valuable, An 


unofficial preéperation xAnown 4 the betenapthol of Bieruth is of 
eat use im diarrheas and capes where there are foul emeiiing et ols. 
f¢ ie given im doses of from cre to five grains;it is exceedingly 
csonstipating and mint be used with greet care. 
Cortum Oxelato-cr,.1-%-nhec been used in the vyortitine of nrernencry 
~ oa Boe KO Tok a =F = 4 o - ———_—_— ———— 
ané tm plain vormicine.it may act favorably. ocire<c— ref /tersum 
Jan. °4,1910.-- 
ieat-Moet of the preperations are usec externally and the acetate 
se) “rw = - “he. is citvon iné aerial? ia. ** > = ‘ven + Iss tin Anees -~ %o.% 
» -_ “- _ iS soe ey © ~ . ‘ ied ~s L446 
rete chin? usa is that of an intoetinn! astringent, cheering the eecre- 
tion of micur and therefore ** in ed in certain types of diarrhea, 
Tt is good with opium in pills ome gran ff anch.It +s rotines used 
im solution which perhaps will eloud;t '- oan be dleered up by th 
addition of a little acotic acid,It ia used very littie an¢ anyhow 


must not be kept up too long. 

Gxternally it’s chief use is found in 4+¢*s colut ons. The Licucr 
nlumbi subgeetate ie o ril¢ satringent and in diluted with vatere 
one ounce of the Liquor to a pint of water,In thie way it is annliedc 
loceliy over parts thet are inflamed but should not be used where the 
skin ie broken,The leat plaster has been uso? but han Latly fallen 
into disuse,the chief interest of lead centers sround the poisoning 


from i* Fahne L£1t1e yo tit Frome 
4 . ve 
Lead Yotatning-it may be aoute,accomraniéd by asvers pain and 


eo 
vowitthg, the vomited matter appearing cresry white ;rriping ami black 
atools.Trontmemt-the aulpbate of nagmosium ‘‘ combined with lead will 
takes care of it and alec will help to rid the tract of it es well. 

S stantiia iz produced hy beine ebaorded extarnally or being taken 
internally.Lead colte te the principal feature. This intense pain is 
referred to the epignotrium.Lead colic is treated with guiphata of 

+t ° sand op to relieve the pain.Toen erains of elu {ns also 
ead tp relieve it. A’.T, <<» of ated, — “ 
Gh c form-Lead is very éesily absorbad so that by it’ 


z fn 
excretion poisoning ie very po 4bls. Thome predisponed to thle are? 
painters, workers in lead,those drinking water carried thr lea 
searatrésset who uoe thread wotghted with lesd. 

The aymptomes of this are 4 nombination of aymptors which sare unt 
like anything in particular, There 49 « blue line on the gumejlesd 
colic; p: esis of the extanscr musclen of the forearm and ler cmise / 
ine wrist drop in the case of the formerjzirrerular parcl yree mental 
symptors, Thie type of poisoning causes arterioreslerosis an® quickly, 
too, and in turn the kidneys and heart are involvet.!f coma developes 
feath ray come on.A multiple nouritis is thot to point to lead. 
creatmentiprevent further ebaoretionrret the lead out of the syetem 
and out of the tissues, Sulphate of magnesium ant the fodide of pote 
eesium are béth c‘von,.The atéer liberates the iead inthe sveter and 
thie may renew the symptors, People srediapoceed to thin should change 
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tho they seldom do 80. 


Ww 

aE=S the principal preperation f this is 
is given in 1/4 erain doses.it 4c used for ulcer of 
— ' 7. 2 »* 4 - - ~- - o 
when used in pill form is given wit lote of water 

ixternally it io used in solution a lunar oc 
4{t¢ is ueed for ulcerations anc gramiulations,It is « 
ful ani blackens the part on exposure to Light. The 
in strength ranging from one to tz percent.It ia u 
prop! aT antio in sonorrhoa!l ophtha eis nd al io 4 
ig good to paint the throat ‘With in tomeilitis an 
the early stage.it ie usec very % teneively on cent 
In thie work it should nov bo injected only by way 
score and then to the part iv sf. There ar ~~ er 


oreperations which are very gooc and popular, Those 


argyrol. The firet ic 6 mixztu sf , . 
=sizture of the white of @£& mi silver. These are lese irritating and 
are practically ae £° 4ans the nitrate.The argyrol icavee & stain, 
which, however can be romovs d ty bighloride,.These drure are used in the 
treatment of gonorrhea anc a too long oontirm ues of them will pro- 
duce a pigmentation of the in 

-feZino-is practi internal remedy but it's 
gulnhate in eclutions » oxide ie a wWulie pore 
der and ie used as s du nc ointment.It is very 
mild but ie a good base is gt ot protecting y 
agent. it 4q prood with oe Sarl ae a na 

-G-Copper=Tho sulphe on emetic but fr not/ 
now, The apson.te in 1/ 4 in certain forme of 


chronic diarrhes,and i y & It ic used as a mild cause 

tic to start gramiulations or ts burm them over.It is now used in the 

purification of water suppl ioe.’ f r 

toma to those of lead noisoning. Internally, produces vomiting. 
Jars 25,1910 eee TON CH@ 

l-Iron-There are two groupos=Folubl 
time belleved that iron could not be abso 
shown to be untrue;the preperations are © 
and the blood is etimilatec.%e take this 
day in the ingested food and the old 
drug are just oo good as the more now fangled ones. 

Action-it stimulates the blood making functions and ehould be 
used In certain conditions. 

Jeesein secondary anemlas, op scially where the primary oaus© hes 
boen reroved as 4n the case of fovors,pneu onias etc,good in chloros- 
4a when combined with the proper dict an right modo of livine.wnile 
iron is ea useful thihg, there are som thin wi it te mo good, 

eo leukemia. 


isoning may occur and produce sy™p- 


———o- 


uble.It was st one 
rt hie haa since bea 
11 abeorbed to some extent 
; mn into our eysetoemse every 
ashioned preperations of this 


These are pernicious ane: in and the primary snemias al 
Preperations-the most important to give arotBliaud's Pills,pil. 
a ee ors . ar - teen ’ r- 

forri carbonatis-1-5 per cay.This is the preperation for covery day 

: it ti 


use but they must be fresh anc should not be used 
pliable.b-Valle's Vase,massac ferri carbdonst t! 
the eame thing and is more apt to be freah anc oan ve put in cabsules. 
aethe dried sulphate of iron in grain doses osm be put up in capsules 
and ie good combined with quinine gulphete-ferri guinhas exsiccatus. 
4eferri reductum is aleo important. 

Of the Liauid preporations there aro 8 number of use. The salts 
can be dissélved in other hings and given in the 
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A . 4 . » uu Seen é hee Are —S : 
tT? seem to ck 512 under thie ¢t strsent,.Anot r condition r it's 
1a where the eéxual furictions are to be stimuleted-the zing pttos- 


Ancreanntod 


in cases of chronic ~ 7 4 : hawe «ars : tient re rcatioc C 
whom the atiinine roeruses + influence an 3 much cases the arse 

ie of use, t 1 uns ; eniariol districts as « pr halactic measure 
given by heres - on n Q : - mt - ss _ . : man J {r — » of ronic, 

dry, superficial, skin discasos-0 1, paoriasis,lichen, on nic urtie 2. 
caria.It ie ueed in acthma « a prevent«tive rm nm chronic bronchie 

t I oni 43 {y ol ; fointe it vorke 


— ey le has been recomented in whooping cough.Arsenic 
on in anermbas whore iron is of lecs use.In cases of 
i it 1 wed wit! joa reaulte tho the 


is ti{ieturbarnces im tw 


woll sometines 
fe ueod as a t 
obscure motabeli 
action = ouch oases is not im MTs 

Administration-Fo ler’ s Solutéon is the best and ‘t can be come 
bined os ry F oan be * ueed ith iron by combininr the trioxide wit) 
Valloe's mase.! tered in water or sherry wine and water 
and given rich , produce stomac! sche if not diluted 
one oan never toll - {t+ eo it is necersary 
to otart in emall doses and ‘nprease. Te? should vb ecreaned gradually 


in the same way. 

PoisoningeIt may be acute wi 
haps death may come on.Then thore is 
syhptome, wash out the stomech and acd 
side of iron,.Thie is mado by preaki u 
oerbonate of magnesium,Stir this and otr 
precipitate, It Acts as a chemical antic 
the patient over the attack.Tha chromic 
terised by the above symptoms only more od.Parsiyeis may gome on. 
The prognosis ia for d.arsonic does one other thifigtpigments the skin 

“at ntation is es | 


w hse 


t best ac 2 
t after moalo;it mA; 
who hese an idiocynoracy 


yor! : irs ad 


th pain, prostration ane Vv 4 Pate 
a chronic form.In case of these 
infeter a freshly nrepared hydro- 

» the chioride of iron with 

wain and eive a does of the 

te and will very likly set 

form of poisoning is characte 

= . 


when it ie used over long periods of tire.Thée pigmen 
ner. 
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Selercury y=! oroury has been used in medicine fbr many yoare, Tt 
was formerly used for most everything and hes ever beon used in the 
treatment of syphilsé.tInm thin Ginease it probably sacte a , rmicide 
y ; ; : ; ¢ ine pam 
¥illiny tro spirochet« pal lida. t allen rots ak sel siter tiv in the 

. = i *? Santana - od 
treatment of ayphilic, actinic . on tha Jestona thomcelvea. It is weed ac 
® gormicide very oxtensively,As a cathartic and doh diuretic 1f Ye 
4 - _ ’ . oa ' a. on ~~ ) bs) — — ate? on . 
used, Locally it is used for it’s local actic m skin diseases,.It is 
Suppoced to oxert.eome ect an on the liver but thera is no evidanes 
vie 4 =? vy ® ~e T >a . in hal - > — —— 
of this only clinical,Tt has been tri ina is te somo Sxtent)set in 
cases of eerous inflanatioe with effusion, 

~anerat+ions.Vercury te *‘ ne? * SefPr4t nd an Balltetit bale Toe -” 

rations rouz » itself? off{ctaljhydrargymm cum creatag: 


7/1 wo Lf veya reef 
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uz o 
corroesiyiter.1/s081/8_.,hydraerryri iod@éai flavi(rrot slodide)rr.1/ite 
) Nia = e m4 sods if” ruprd gi re 1/! 0-1/8. 50 Arar; ryri man: wh i og 

‘ - = - - ; é *- ~~ *, 
oxtornally<8a 50% ointment and « dilute *5 1/"%jan oclertejan ammonia- 
ed ointmentsthe yeflow oxide and the compound cathartic pill which 
contains Tt. 0 other pt vat ty are 1 ' + 7 : etinrulate 
ayphititiec ule serssblack wash-one dram of u pirit Of Lime = 
ator; 61] 7 heone half dr f corrosive mublimate + pint of 
lime wator. 

Usopeprinaraliy «an an antisyphlitic.,It is used for the secormiar, 
form Gnd betwen the second and third stagos,.It ia aleo given in cases 
of conginitel eyphilisa.The diagnostic mist first be mado cartain, This * 
can be accorplished by waiting till the secencariog appear. hore are 
threo methods for giving mercur n thie 4 UDP 

Internallyetho dose i iven two or three tirer iy day with in. 
tervals to prevent poisgoning,For thie the protiodid Uso in aoses 
from 1/14 « "2/4 gpainnyor the gray powder in the form of tablete is 
uoed sor the bichioride may be used.If the bows!] gets loose, sither 
change the form of the preperat'onm or adc a Litt. *) itm, 

te in rubbinr © mecur : 


Tmunetione- his consinate 1 ointment thor. 
cughly into the skinjthe parte choosen for t {cation are under 
the arme and on the inaide of the thighs,It noile the underclothing 
and blues the ekin, The point of application should be ee each 
timo,8t may irritate the hair fo sliicles.It is adventarocus in that it 
is quick in it's resulte and can be readily used in the oase of infante 

Inject ‘ions-meroury in of11 is somestimes used ami sometines a cole 
ution of bichloride,Propritary remedies are of little good. The advan~ 
tage in this mode of treatment ie that the doctor ikmows just hor muck 
the pationt is getting since he munt go to the doctor for the troate 
menteIt is rapid in it's results and requires ewer treatrents,It may 
be pretty pet inful and therefore ie not so populer with the ratient 


Yeroury ie usually adminietered for 4 poriod of about two years, stop~ 
: re 1? for th ra) anon? R. 


ping it from time to time and giving 
sary to sen the patient often now? to know 


roa It is necersa to y 
how he Oing under tho t veatment. lever proucribde, mt rather dispense 


the medicine yourself,The syeptoms of too mich area disagreeable 
taste in the mouthgsernese of the toethslooseness of the bowelle;%f 


it goes on to ea greater extent 


there will be marrec salivation and 
difficulty in settins the saltva from the mouth. The runs will finally 
uloerate and 


the breath becone foetid.Finally the teeth will fell out 
and there will be necrosis of the jaw.An sopn as theses symptoms ap- 
pear, stop the mercury an! usec mouth washes and sometimes iodides in- 
ternally 


Effeot-of this antisyphlitic treatment is remarkable;the patient 
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fecling better and the symptone ic ening. There aré, howeve! ,cortain 
malignant cases shich cety tne reatment,in sugh oa we doses 
must be scivent. 

As a diuretic, moroury ig used in t form of calom@lsin pil 
form=-one grain each o ’ calomel,e¢ “iie and digiteiis. fe 498 used in 
this way ia heart lesions wt drovey and it i# rapic in it’s offect. 

axotive-it moves the | sft well, ofther the cas ‘wljrroey powder, 
- t > I f e+ ful Ce as it Toauucet tr 0 t "t LG. 3 is 5 a8) 77 
children for the fi nietoals whic exceriato th taattoc gern adults 
it is given in 1/10 grein % bletse tili ¢ : beer tafen;in this 
way it ie used for bil] cusnoes#.vnet sy of cour »*takoe a larre dose a 
see if eeired.It usually gives ars t roliet.In’ children 1/1%- 
3 Tr - > he ia is aLiv ety ~ - — ty ? Dot sli : : 12 wren shere 
s youitine. rt ae good when infectious, Cisens : gant. 

an intestinal antiseptic t fcohler ie iv in fouh?s 
Atnrrheas of infenty.As a germici t v toneively.Apritied 
Los liy 7 Oroy rat ' | frre at use. TD ntrent » ue th ave 
sork and in cortein skin Aigoases,. The amon. st < is especially 
good in yaraeitic a: diacases,.in chrom : oxe eczenes it ie good 
Tt is good when de & “‘iine with a doubtrul Senator of the ekin.it 7a 
used as a dustin owder rm ut iy » whet pot {um iodéde 6s 
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rdimarilly presc oribed in a ee urated solutionel 02.0% P 
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né enough water to make ono ounce, The dose can bo TU u — irops - 
he taste can be Gieguiged by too © ound oyrup of sarraps flla.: 
o or are asta Oo tnaine in the 
uth 


these be mistaken for the senbiiitic ‘Lesions 


skin lesions but never le ati * 

Dosace an’ Idi omer prasy-atart with a amall dose and yun it up 
since iLot#® o: “poor ‘eo aro susceptible to 4¢. faving etarted with a small 
: tines great amounts will be taken 


oe work it up gradually till some : 
hout bad results;some can take as much as 30° or 400 grains @ Gay. 
pronoehnitie 5 or 10 grainos is sufficient. 


Uses=-theso are mmeorope.It is used for tertéary sypn 
the secondary stare at the lant too,All the lesions of %@ 
stage are amenable to this treatment oz ccopt the changes in the nere 
yous system and in the arteries.? ationts in the tertiary ets may 
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fThia Ig & curious drugsin emell doses it produces no srmmtons 

t all on healthy mon but when lerser anoun are river one sote result 
here are looseness of the bowell, severe diarrhea, naursagvomising ote. 
Cases of usually recover, Ther no. antidot s far as is 
known, The f poison) imliy « 3 ; of t patient 
himself taking too larce a dose of the druc.7 tion of the druc is 
unknown;it probably helps in t) ; ov the poison from t) eva- 
tem.in t acute type of the disease it practically « specifie.In 
acute cases one m ie given at 1 ryals of three hours for three er 
four tines.if the boweile ar ni -_ smount ic lersened.In the 
on: 1 ; be tried and £¢ 
may nin cases, There 
: : toh 4 used 
rer S oO ew 4 ¢ ine 
ay *) : 
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Thyroid GlandeMBet of t! work on thia subject has been done 

ince in%4.Uretina, a2 cla f high grade imbicileo are found in Switee 
erland and in other nlaces eapecialiy in lime ston iatrictsa, There wn 
wre three classes of theses people-entomic cretinn,congenital creting 
and adultes eufferings ope aymptors callec-nmyxodaematocus.In the 
oase of a child hr with little or no thyroid glend,or 
later or after some <- liseasoperhaps ¢ chance takes vlace 
in it witch brings on this peculiar train of symptors, Their arpear- 


ence is remarkable;thoy couse developing,stop their crovth in height, 


take on woight,face becomes moon=Like,none in undevoloped,eyes are 
eneall,arma and lege misshsapen,aebdcoren lar and their nitalia tune 
developed.If they are let go the way they aro ti ie little men. 
talitysby treating with thryoid extract e@ cure can be produced and 
the ohild will grow physically anc ntelly and may become normal, The 
last however is not common. 

A second clase is found in adultese,It ie usually due to some ine 
ecticous ai: eneo by which the giend has ceased tc functionate nropere 
Yeh metines the gland is partiy active and the symptoms are cor oa- 
ondingly slight« or. The patient comp plains of cold and hee « slight 
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ge of color on he cheek, thers is a slight lone of hair in the med- 
i sdematous conditon come ¢ 
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THERAPEUTICS —~.~-~----=Dp,Ruhrah, 27. 


In giging for malaria adrinistor in sufficient qumtity-1-10 grain 
every two or thre’ Roirs for a day and then less for a werk.It must 
be given eo as to dissolve in the stomach.The effect on the plasmod- 
ium is romarkable;it acts on the plasmodium just at the time of sere 


Pornicious malaria works eo quickly that one must act corraspond-~ 
ingly quick afd an injection of quin iat be madg into the subcut- 
anecus tiscue.Care must be teken not to fet an abscesa.It may be given 
in slightly acidulated solutions-a mixture of glycerine and anita, the 


hydrochloride. The following formula i: food onwsquinine hydrochlor~ 
ide gr.15,so0dium chloride gr.15,distilled water dr.? 1/2.Thie solu- 
tion is better.Another is to use reve raings of the quinine,a cream 
of glycerine and a dram of water.The hydrochioride in distil’ ed water 
with HCL ta sometimes used. The patient may ba seen when unconctous 
and if so prompt measures must be instituted, 

ther used of quinine areieas a bitter tonic it ie one of the best 
It is used as the tincture of cinchonsa or the quinine itself added to 
other. druse.A perain or two of the iphate and ea grain of the dried 
sulphate of iron is put up in capsule.A very elegant prepersat'on is 
the elixer o inchonaenational formulery, 

It is used where it ie not a specific.As an antipvretic .it can 
be used altho other thing are better.In pneumonia it te not a sreciqe 
fic yet it may have a good act'on,In the lobar pneurontas of children 
whero they have a texic lock,it may have some action, the patient*s 
temperature is really lowered and they look and feel better. The lune 
symptoms aro not changed, 

In tho treatment of amebic dysentary e@ 1-4000 solution riven by 


rectal injection is eft fective. 


For seat worms the quinine is just as good as quasia and is used 
in 1-4000 solution.This is let to rum in slewly once a day for five 
ya,The hips are elevated anc the solution rotained for a whtila, 
hymol is also adirinistored by mouth if it is necessary 


J é — 
It is popularly believed that quinine inorcaseg the bodily rare 
5 upoed in septic conditions. 


“I sal ioyi Compoumds- Salicylic acidigr.5.,5o0dium salicylates 


¢} * 
Ere S—30., 01 Out Gaultheriae:m.5<-30.,0leum Betulaetn, §—30.,falicinem,= 
5-40 e,Nethyl ealicylate:m,. 5—50.,Aupirinigr.&<-15, 
These drugs have a number of things in common;they were firat 


> 
used in fevers as antipyretics, They have ben found to be almert spec- 
ific in rhouraetion, They are, thorefore, antirheunmctics, reducing theeten= 
porature gnd exerting some sp ics action on the tr niehe iteel?. For 
Joint troubles they =e temporgry rolief. 
They are absorbved rordilly,lower the temperature and itn larre 


o 


quantities they copress eo oi roulat: n and the renspiration.In tee 


large quantitios they produce ringing in the ears _ a pense of full- 
nose tn the head, neusea and voritingsin children the depression of 
the rasplirat ton and the pulse are followed by a comotone condition, 
This groun of drugs irritate the stemach mores or lesa;:the aalicylic 
than«the rest. The etouson will take about five grains,The 
sodium @ealic late is borne better;the ofls are borne well by sere and 
athyl salicylate. Thene {ieuia preperatione are absorbed thru 
+1 r 
t 


eoid more 


e often used in this way. Salicylic acid ia en antisep- 


the vikin and 
is usec in the preservation of focds. 
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atts & 


>) 4 re 4 
us a ~ & ] 
~ ; *) ra — aa. » we . ~ Lt Z 
Bout, i! oL.er Lorm p ra* ; used:it fT no whatever in the 
C~ — : es + « &s re ‘ 7 ~ A 4 —eanue 4 % 4 
Fonorrhesal rheumatier. It £OO0G 2m tonsiiitie to rheumatiaer and 
fe od me 
amg LPDe 
. mom @ ts ' haw . = ple 
Aspirin has all t above nm yentarces an eo very 17 
: “* x . : . . 
berne by %¢! Stomach;besices that it rolicves in better.In the pains 
: RD 
ne? Omran OAe 5 xi ed in neurelcés . . “ . . : 
° Lo ale I a. : Z t u : 48 Te . moe t excelle 
> . - ~ . : vy, May? ~—e + % 
nt.Ths sodiu alic: ata 7 SOxt most used, 
=. on 4 ede + _— 
ou irst is given in doses 


ranging from fiv to trenty graang tthe econd from five to ten crains. 
Antipyrin and ace id aro, Seesefene but the eacephenetidin is taete- 
A tor perature anc ast wr mitly. Ther vreb- 
t t production and help tr the heat die- 
~ Yq 13 av 0 pe nythey al #06 ct as ge 
© the first amd second are elightly antisop~ 
; 


skin which ie very : 
1t is very noticable. 
eticasbut in acute c 
good reeults,.iIn the 
neuralgia headache: 
the brain end cord t 
irritibility of t 
epaamctic cough, nervy 
cocoim,All these dru 
ceptible te their ac 


marked fooling of depres 
Chronic Poisons 


a eurrt c al adress.in ; 


+ laky and dark, Nabi 


pe Fae a. 
Admini gtration~ 
id ien*’¢ bat to taat 


: 

toial proporation 
in ten grain donos,It 

teniliad.Use an heart stimulant with depresaing drurceon?ffain is 

a 


or thia purpose. 


Veroch &,1910.<-STONACHICHS«---—=These are divided up as follows: 
simplo bitters-goentian of which there &s a compount tincture rfiven 
‘mn one and two dram doses;calumbaschirah pOrurm irginianea;Aromatios 
with the fellowing-cimnaron;cloves;jingerj;sitter aromatioce-chamomile 
and sorpentaris. 
Cont {an ie often ag a atimulant tx 
ae flavor ant a vehical.The cherry 


sromaticn are principally flavor: 
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Chamomile in the \ferm of tea and ae such % used » househol4 reme 
dy for everything.It is s yohical end hae. mild etowachic properties, 
aoa "TO! oon’ TNGLO aro ‘rust ) tch a $ +’ a atémachrthoy — in 


this either by action on \the stoneon itaelf er by an ection on the 
vomiting center of tre central nervous syotem. Thess drugs are not 
uecd aa such nowiae they were formorly.I? there tp nausce with the 


mele wee 
vomiting produced\there Are more severe symptonser foeling. of weak- 
ness and sweating,Conditione to fgg emetios are tpoisoning; arpty ing 
t when it ie overloaded with either food or drink or whon sore dan- 

derous thing has been takansused to dislodre things ar ina apasmotic 
opupb.Cocasionaly when tho bronchi ere fi4iiaa Pt te used.4a a rule 
they ehovuld be given to stron inditviduala.A big use of ther to=mwday 
te to quiet a hysterical woman or ® drunken mah. 

lelustard and warm watorta tablespoonful with some “lour in & paint 
of warm water. 

fe Zine Bulohate 19 ws i gong. 
hing sn piven by hynoiers in Jif erain doses.The vore 
n, 10-15 minutes. The older the drug becomes the les 


iting w occur 

vowerful it ia and it, turner green,.Iit acte on. thp woniting center and 
the patient becomes rb] axed and weak arid capable nf betne dealt with: 
it is, therefore, useful in severe cases 8s in the care of drunks,.It is 
uped sore in shall doses ae @ oxpectorant. : 


4-Tpecac-in the former the ,syrup in lf minim doses ta used Tor 

Light Rincacyt sleo hae other uses and it's properations are as fol- 

lowe: Ipecacunanmhaet grsl-30., the ayryp-snotio-dr.1, bxpoctarantimeinlS, 
=O pexpoctorant-m, 1<5, The Dever'’s powder\and the 


ld, Ext.-ometioc-m. 
tincture of the same both contain it. * 

Ipecac acts by increasing tho secretian an? by, yel4xing. any 
spastic conditton.in bronchitie when the mucous ian’t fr it is very 
good.When there is aico euch irribility the Dover's powdera are goods, 
it ie aleo used im acute dysontary;it is gi is in very large 
leeeu with opium and morphiae1lo<"° grains.After a time the stomach 
gete acoustomed and rotsins 4t;it °*s ono thinge in the 
treatment of acute dysentary.There are a fen other drugs which have 
been used in thie conection but they aro too ‘opressinr. 

March 14,)2020.<-CATHA®: Gon THESE are divided up into difforent 
groups according to their action.Laxatives move the bowel with little 
eriping;catharties,proper,Rcv® the bowel more strongly;bydroforuces 
sroducs large watery st olagselines are saltesmercury mnreperat ‘ons 
tot as laxatives.As 8 group, these Crugs aro used for » number of 
thincarleixptying the borelsit 18 8 pretty good plan to clean out the 
patient at the start.In ohildron © purge will act wonders;castor ofl 


is used in thiy comection tho thie applies less to sdults.%Then some- 
thime ie in the bowel thet ought to cone out an ptomaing;s Rood purge 
may stop all the trouble.3-In the treatment of conetipetion;thic is 


thing to tack,e and the only thing obtained is urually 
temporary relief,4- 79 deploto the systen;to get water out of the 
systom,eopecially in those neta nies tension of tho blecd etc.5-1t 
is used im apoplexy to remove © fluidscroten o12 is used in thie 
way.%-To start abnorpt Lon ir asoites,oocenmn eto, 7+he" ule tongchanging 
the cousse of the blood aF in Gone >¥ the use of plactors,.fieMurees 
are often given te influcnce the liver but Om-fall ia tre only one 
which can do thic dy anerecsmn the 2.0W OF Bile itnelt. 

r un =fhubs fonnma oO P 

Ask coms aitfors from sore of the otherna by por easing sone 
astringent properties, omptying the bowel and then atopring the digae 
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It io used with magnesia in thin Yay.It may produce « litt®e priping 


but not much, 


Preperations-aromatic syrupicr,1-4,,ristura rhel et soditrdr le 
re eee : “ 
of.1/) or moré-particularly good for children with rae in the tntes- 


tine.Thero ere alao pills and pordera conteining thie drug, 
-BeAloereis usec vory oxtensivly in doses of fror one to two 

grains in combinatfon with ovher drura,.It ia the constituent of meny 

dinner piile ae the Lady Webstor Pill.One of the beat te that csontein-~ 

ine aloes,belladonne ani ipecac,Aloin,it's active principle,ic used 

in from 1/4<1/2 grains,Aloos is very bitter and is therefore better 

in pill form,It is used tn atonic constipation and has 2 porular rene 


utation for conetipation and amenorrhea,Alocenm and iron are conmbined,It 
ie an ingredient of the compound laxative pill, 
~ ‘ =. smite inane. TKhaen atte 
ndit Be 


@GefSerma-fa particularly good im cortat er 


ry syrup, fiuld extract ni es infusion which is very rocd.Trere ie also 
® compo infusion containing magnesia.Serma ‘s used in preserves 

and in ccoked up with stewed frult.,it iw used in the eyrup sold tho 
the regular eyrvp fa practicaliy ar efficient.It ia found in the come 
pourm! licérice powier,givem i: m dosea.in largo doses it proéuces 
copivus thin stools ;in large quantities there ie rore } rings eilth 
magnesia it io one of the bes rey ib ard stools, The 
leaves of tho plant can onsily rut in with setered fruit and es ohi#d 


thus may get it’s effect wi 


~ 
- . 

-D-Rnernis Purehianma-or cascara ag ig an excell nt laxative. 
7 


Ve 


; The fluid oxtract fe giver in dre jones ond the extract in from one 
.o four ereins.Tt produces 6 laxative effect = n largeor doses 


- 
‘50a mm’? ~ : tela a’ faat = adilv an A0 


ecte ac an active rurrce.iIt 1 
come Arugu, 80 that tt can be used ovor long periods of tins withont 
the dore beine tncresased, 

-f<-Phenolnhthalein-has latliy been usec in thie ceonnactior,.It proe 
duces eof atocis and ih arnll dosoo it iv safe-1-5 gratne for adulte. 
It ie uved in the syrup of acaciasgthore are now tablete of chocolate 
which contain thie,It's offect ts lost after using it a while but 
the does must not be inorosased, 

=aFfe-Ox-felleor fel boviu mirifactusis civon in doz#es Prom 
fraine.?here fs another preperation which represents it's acttve pring 
Ciple-esoditm rlycocholnate rr.3-5.Propriatery remedics are rut out 
containing thris.It etimulates the flow of bile and ie gond for that 
purpose,!t is good where there are bad smalling steole and where there 
is a isack of bile.In constipation due to gall stones it ie firet rate. 
In thio 4t gives fairly prompt relief,.Ceacara may be given at the eame 
time with this and it workr woll, 

‘ March 15,1910,<- 

-—GeApocodeineia given by hypoderm and will produose free rurgae 

tion and fa useful for this but tenm't used puch, 


eH-Magnesita Gulphste.-will do te same thingsit fe given by hy- 
poderm in grain doses, 


Group 8-Salinese-These are as folloraimegnesium sulphateroz.1/2s, 
the effervescent sulphatetoz.1.,codium aulphatesoz,1/%.,00dfur phose 
Phaterdr.1-8 or roresthe offorvescent phosaphater:dr.4«,the dried phot- 
Phatendr.1/2.,potaceium an¢ sodium tartrate:dr, %=4,,liquor magnosif 
Sitratiasoz4-s, 

These drugs act pretty mich in the same way.They are taken into 
the bowel and stimulete it to secrotion and at the same tine they the 
fluid from withoutnin and in thin way the bowel gate a great deal of 


5 ta 


8 a i ee a 
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THERAPRUT 1 CL annnn ne n—=Dr, Ff hrah, 1, 


fluid within it,Tt alec acta on porstaleie and produces larre ahtery 
stools, As to a choice of these there {a little difference, The sulphate 
of warnesiur ts a favorite.£ drams of the aromatic sulphuric acid ie 
used with 6 ounces of water and xe much magnesium as will disrolvs.This 
to a good preperapion, With children the Clatiber's salte are used, The 
phosphate of soda is used in liver troubles and in jJaundice,The Roche 11 
salte are used alone or in the form of Sedlite powders.In giving chil- 
dren Sedlits powlers,use either whole or half smount and use a very 
little waterrad¢d « little sugar and scid Solution and lemon juice. 

Let it nearly completly effervesce vpefore giving it.The oitrate of 
saeneein is riven tn tumblerful doses;it is pleasant to take, and afrfie 
cient.Mineral waters are Liked by como, The salines are fine tn any 
condition where one wante t@ dopleto the system an! relieves it of 
fluid,to cvercome bil lonsnerr attacke etc. 


Group S<-Purgatives cont nin wsine.-—Tho firnt of thease is 
Jalap,riven in 10-P0 pr. doneasit’s resin is givem in from two to four 
grainestho compound 4anlap powaer in piven in dosos rancing fror 1/2 


to 1 dram,Jalap ip a very ective purge but in accompanied by discon 


ia ~ 
fort. 


Colocynth io used in combination with other Gruce,7Tt te ueed in 
the compound exthartio and vegetebic pillewdose l-2.It fe aotive and 
afficiont.The done of the compound extrect of Goloccynth is frel-3. 

n 


f 
Garbore is never used alone;isa constituent of the compound 


onathartié piil. 

Podonhyllum te very slow in noting it's preperations and doses 
are an Follows rextractier. 8-8. ,renin:1/12-1/%, 

flaterium of which the active principle, elaterin, tn unedegr.1/Meo 
1/12.Y€ 18 Besilly given and is used to get water cut of the body 


quickly. 
Group4-O01le-Castor and Croton, «= 


«AaCroton Oll-cloum tiglii 18 vory irritating and a vory eftie 
cient purrs. Tt {a given in doess of 1/P to 1 dropsie given in clive 
611 and placed away back on the tongu o,[t | sed in those who are 


unconcious as in apoplectics.In large dooes ‘t ie dangerous and pro} 
ducer collapne and irritation oF the gaatrointestingl tract. 

sHeCastor Ofl-oleur ricini,ie very important.It is particularly 
useful an the care of ohildren.Rose-dr,l-oz,1,1t usually acte within 
four houre and in children sete sooner after full doses,Small doses 
seem to ¢elry the action, trerefore,t ¢ large dose in té be recommended, 
The bowels usually move with little discomfort.It im used when one 
wants the bowel emptied and thet slione.Also if the bowel is irritated 


it fe more soothing than otner drugs and ia therefore weed,in teeate 
ing most anything use anetor O11 om the starz, 

Adminiatration-in young infants 1t may be dinspad 4owmm mort any 
ol) way and there i¢ no cause for vorry.Put in older children there 
may be trouble in giving it,%ho oftentines they t) nk 't ita bad to 
take bacanse they heave been toléd #o.The simplest way to ¢isguise the 
taste ie to ure "Laxole” the ofl "ith sochrrino mixed in with 2t.This 
makes 4% nore like a syrup.OCther "87" sre to mix it with oranse and 
lemon juice;sfor older persons sherry wine is uned or perhabs beer and 
popter,Tf it io given cold it te less disngreenble, The ofl muy be 
flavored with wintergreen otc. 

Croup B= Merourials-Of peg teh in the most ueed.It ie supe 
pooed to heave some effect on the iverswhenever ono wants an antiseptic 
and « purge,calomel ir excellent.It 18 go>-d tn cnseo of vomiting and 
billéusnesa,It is given in small doses an?! followed by a purve.In 


: 


| 


: . 


7 
: 


T EPAPEUT een see pr sural =A. 


oldor .peaophe) it Ws givom 29. exrving to the dase, 
Vearoh £1,19010."-DiURSTICS---+Theso ars drura to inerensé the ‘szount 


of urine excreted, ynere are different clas es of these-1-C'ireouletory 


etimulantej@-Stimulacing diurstic#sS-Pruge Unfluencins the corpori- 
tion of the bio és4~-Al terativosdiuretics. The uses of these in wedi« 
cine are quite numerouseto abetract water 4 in the onse of dropey; 
te. meintain ts) action or the yLdney when there in : tendency = St © 
Orsan to Llagjto ‘act on the mucons of the fenltestrinary tract;to ine © 
crease the amount of uring, with the iden of, flushing out the ureters 
end urethraranc alo to prévort theo deposition of m abrter 
Clans l=-A-Yater-Pure and ainploe st 4e usefulrit con be ttken 
as 4t fe op with saltysolution by way-cetsubeugengouy injection and 
by tho bowel, With the early; Btage OF novbe nophritis,thie is exceli- 
Oe te lake id the mopksPtla when ithe kidney tg badiridanagadit — / 
may. be oxcreted vlowly.fot water on am empty stomach act® beautifully 
Ph tite waysBiricn 12-iecynperoteved,watonomay be porssetans An, the 
tissues=q change of weight in « nephritis shows dropsy-that ta an ine 
crasea of watght.» ; nf | 3 
apotigitalia=the iftugice is best thd t's polars rote gv used.“ " 
uGairophantmue-particularly good in the case of ehildren and in | 
eet ee 
“eteGaffein Citrate<is given 
there-the others fall, . | 
aMeSaullle-SeL1L Bin el Gs pVIASERL Me lo3. pTincturaims sao}, the 
rey ft acts om the heart simileriy to (4gitalis.Tt wleo 
ra Sidney: epithed tumdt otimilatos’ the bronchial mucous_mem 
brares and acts as aniometic but fen’t such used in that way.It te 
eapecially good dn combination with=Qightalia-and norcury. Tt ig good 
ini cans of a bud heart with dropsy and? in ohroriic ridmey dineaso,It 
{6 used when there @d general ocedeme ind nroites. Any patient tetine 


& diuretic shotld be watche t 


fnirlv learf® doses and waAy “we? 
. . 


. 


! and should not take it Kimseble, 
Claas Ou unhmScopsriue-"1d,2xt.dr,l/fenot official-nit adoparin 


and spartein are ted, the Former being a diuretic and the latter,a 


heart otimulant. 
ate-Calomel-forces the kidney to excrete mors fluid, 


~0<Ninsthyilxanthin-tiree forrst tieobronin, theophyllin, paraxanthin, 
the seoonf io also known a” theoe Rethe first ia osed TA the Form o 
the sodium salt-aodium theobrorsn aaiiteylate or diurstth, Thiondrug 
has a remarkable action on \ : an? S208 dfurssie follow: it's 
uod,It fe givon in 10-29 grain doces,or 1°20 pratns in twenty four 
houre,It usually scta vory well or mot at all.Often it te orckpt with 
froe Aiurseis and is therefore ured sore im ascites, 

It will be noted that a mmber of the drugs in clasa 1 ere #180 
rightfully placed in the second cleen (ue to their action on the ride 


noy. 


a = es and bicarbonat * ; 
Croup f=potaseius cetate an aterencher, 56S0,,¢¢ care 
bonaterer.S<10, bi tartrates er. 16-45, ,0i tratetgr.15-30,, the o°fervescent 
citrate rdr, 1-2, , am! the Liquor of tae cctrateim.10=18, 

4 the citrate are the ones principally used, the 


The bitartrate a™ paces n 
Se dares eo cisagreesh’® a bog oe c Rees Of tartee te used in leme- 
cnade«one or two Grams of $8 to the quart or pint put in a pitaker 


* tA 
and the juice of lemons and sugar eal added, This maker an excellent 
drine in fevers end when the Eidneye are ‘isoaeée.The citpate ought 
to be adpinistered in somewhat to Sane way,'Ths effervencant type is 
Roll enough, The Lemon Juice corm Ye best. It ie use? in nephritis and 
tm canes of faulty metabolism to help the excretion,1t ie used in 


’ RAPTt aon awewe -wlPs eunralis 1) SR, \ 
rout and rhewoitism Dut in’ th: tovmestion eplum rust le, 
ant 4% suet not bo-ueed snyhow « ivy af RVG, OF eA d ; come 
Tell the ‘age ia rout: + wee haw Set yh 4te th* na 3 y ro-4a 4 

- , — . ' a =» © > ~ 
kh good form painful Joints. i 
. "9 te Ae, - — 7 
Class 4e<A-Buchu-Fldleet.4dr.ele,%* in uset- in esate where..the 
—<- - as %. - 
bl ,iAae ° cx rs t 1G, “~_" D 1 al ties old 4 wiv cu LLY « t 5% — _— 
no big ac ‘eon yvyot is ae ; 4 t es oaera, : 
a 7 iu A — ty l= — 
oe va ran! ‘1d. ext .argi4, ! + sou > : cans tyri tab) 4 ar “ 
cate vvhaT a i tT: Atal , P 
atef)il of coped! em, felS.,011 of ¢ Hens ime fel! e,0le rasin of 
| ow ‘ ¢ 5) ad - po 
| oubéba rrergh0-15., 710. exten! Pr, LOH. 1/P ag mdlawe Llamn,. Sf), 
) These are st mulatta to rucoun membranes and ars used in chromic 

a pa hows er. | *» : ~ — . , 

sonorrheas,Their notion is mild,nonspecific snd yet food. They alao 


atin ato t) 6 mucous monbrans a? 
tis mete eo far and then stande etill. 


* —_< — ” + “in ar ate nAren 4 . ~ alae 4 . 
~DeHexavethylonamin,urotropin or cystoren= 18 & combination of 

7 . rs 7, yt a eer a . Ta ion tnt os — 
ante omnia gra ror " Oe! we v - : 7 1 : ‘tae os i crainas. 


to incress® 


It was originally used to 


end im this way acts es = food ntisept! 
tion it is almost a specific but has i2 
ecocus.It io excreted into the bile ne 
shoul@ be freely diluted with wacere::.: 


: areh Oy: » 1910.e-DIAP 72 TC! woe THESE 

ine.'the best one is the applicetion of ark 

lentiit ie used to abort 1a4s:for jointy paina;sto sober up and rest 
| ur by iieat as ordinerly applied Goes not raise tho bodily temperture. 

oe 4 » may be precuc 12% 48 Paes int to © ina moiet tha 

Foat stroke may Bb gucedj;it ts more apt : + tham o 

dry atmosphers, Then sho individual sweats large quantities are elime 

inates . Thr “ kidn wv is al o rore otive *” oo st air to ar ett letent 


means. be 


: vo and mal ,t** ' i 
Ueese([t was 20% ever and malarial like troubles. 


‘here aro two chief uses: be t fic ef im Cropsy,and to pro] 
. ‘ - ‘= “ie latter in 
duces an elimin stion o2 a6tG PFrORUBLo se 44442 SMEs : ne de wien 2) 
kidneys are nor 4oine their proper Were. mn certain nephritie it ta 
us oful, whore there are cedema,uromia Ob. me hot air batt: te simples 
the apparatus may be mate at hor 2. {A frame ponatructad (for the 
| had #3 a Wieh he air in passe Le ) fot sh to = ne O° Of Water mea 
: esse ‘ a ; ‘ _— : : : tor may 
” shrasiA he ug0ed Gu Oxi 7 740) either case th - 
bo used and if B80 Snowe &© oe anhkol con Sen ne TNS pStTeEe 
—_ A en + at Te! rig water ay ayer ’ “ 
should be sponged off with a CONN *) ator arterwaran,.The adminise 
- - a> - yy a* ‘_- _~ = — 
) tration of water to the patson® while the neat is beliny applied, will 


: te Vradic t wreyyrii) 

Drugs goes crus alt R e puna 2 is » oOduc a col: 
anny sweat but that ian te Oe 1/2.) , Sane me 28 sometimes used. 
4 2 given ag follows Fidyixt -Aity1/Po2- ee arpine h yaree: Soria 

: . * n° oe t mor 

and mitratse, enohigre?/1 ~i/4 ao = sit acts more quickly and 
sore efficiently if given eS perieg pationt flu shee up and then 
bhrong : : profuse porsep-s ipation,5one mes Mausesa and vomitin 
bragka out into 4 ey avo eettveseeliva is ¢ ong 
r ay follow,All 0 . y *4 " SD reer nolan =e is greatly inor: snced. 
Lacramation anc nesal socret.o” Recggeriwm siarrhes mey eppoar.A 
dangoreus complic att ghich may Come On ane is apt to oepec! ally in 


hou 
rat 
| help in bringige oF the awoate 
. wh neinos will 
i 
t 
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> Lumen. Any arson th - : 
~ : ~ } : - oOrAaon lara 4 wee ~ 

the kigne cases,t San. & “ic ne NE = 24 ,wn is 

being sweated. in this way ahould bo watched by the nurse or the doce 
hat overcome by the prompt use of atropine.P 

tor. This can bs scme mae * ee mee ee atropine. Pile 

F produce greatame 2n idnoy troubler lateral $24 

oS irpine is UsSo- 60 > : iw aye? *~ ova a we . tho 14 mat 

4s mich bottar.It ia used in certnse Ss and ear coeses,It contrescts 


' 4 : | oon F '” 
eee an nee ae ee ew oe |) an . 


i) 
: 
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: 
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— 


the pupile and ie used in 17% solutions 

‘arch 29,19 Oot wACOGIiSeewetyuge to bring on or increase the 
menstrual flow,They are of i gocdealmost useless,.Sabin, Rue 
ami Taney are household rer A Le prescribed so1 oa ar 

— Ra ae “ 
used aome to produce abortion and will perhaps Co so in fF eteongus 
doses,Whon there 5 20 2 lock to see on What it derondssif it 
doses ,Whoen ther Sa amenorr 40% 0 ; : t a 4 
. Zz, v : . ’ a »7 oan? 4 en = a 

{fe a constitutional thing,treat thet,t: local, tre tefron Af us 


for the anomiasaloos and myrrh too. KK jacHr4 | i pda entoht * 
produce contra ticn of the utegus,Errét 


ae ¥ Gl Che<——-9TU rg to 
‘4 ia aa Paw ae > + 7 ehor 7“ 


ia the es will abethe cAne= 
: - aoe . Tree a+ t Anwm 
regular amd mor aioe nowmeal »! a ee 6 also used.Prep Lione ates 
*» $=5, THase wo been sreatiy 


rs 


P1lG.Exte= ix, Lekies ¥ e' :on.1/R-Re ** ixte> ewe 4 
; = - : eo ley saak her he all an coms tal 
superceded by ar 6 “prep srationsa that can 5° UseD hype ‘ m,anc they 
are vary s or de rhe ot are ara aD ‘ , iver oO? ... : . ‘Totch me. 
rrotismethere are cramps and spas Oo @ mipocles or a otaste 
oe Ee b Sat ’ . B.. 
the gitin “and cyanosis “51 Lowe by nezrend. AcuUt mu " oc “a 
: _ * ; - 
from taking the drmug.it ie Usua-. due to f by n > abort. 
’ 4 7 w2wsion is 1 ecarite 
: , . ¢ ~~ a. - .* 
ASt.20} n gnall medicinal dosen,t-iers 1.9 & +. Ls ores ume 
due to 1) f SGontr soture Of the ¥aGBGl ss iext there te = deprespion of 
’ . . ta eT. a ae om 
the circulation and « iowersm ~ rifecam po [t's chief action is 
ry 4 “3% vairm . Te Senn & 
on the spinal cord centors wase" * mtr utorun.Rythmatic contrat 


may be only one hard coptraction instead, 


ticns are produced but tne - - 
Lhe Lab¢« ' . Biot arn uricere 


It is sometimes usec 14n obatetrics whon t i 
tain;the dosea should be ness sif the contraction is too severe, the 
- ' _ Bd 7 . _ c ~* . ‘ 
hild will be suffoested,The perinsur be lac be torm.The uterus also 
fey rupture;only very ti doses should be used.it should never be 
: re) Ly 7 en / “ perineu : r 7 a zt 
far e - 


a in a primipere sn then 
rirteen minutes an 


one iy _ ra : = 
erfect will come om in ; i ar Dur, Two 
t+ i 3 Lied ‘s phe noatoartur 


doses may be ad ijetered,it a chiot U is in tu 
hagesit is given by hypacdorm 4m 2use o6 anc proforeoly wit " One 
pty uterus,It Bt 1 proposes sor 4405 * or the ut rus and sube 
4{nvolution;sit 26 ocoss lonally user he procuce v at i labor but is 
inferior to {netru mnteat.< Neatd - as De er es P az wh Tor nternal hame 

r + dose no ed in that of 24a Jer bu w in othor aaa 
orrhage;it dces no ge men there | lote of flute neal et 


It is used in serous diarrheas * 


> 

. ~ oo os ft we" ee spo 17 - . —@ 

it acte very well.it + aleo usec Wit great Buc ¢ principally fole 
y : ivi » *wmtnnd mm « « 
lowing operations where there 4° 5* an the sntestine gnd it ie too 
. - . « hey acy nN p : ae j winmnnns 
inert to peso it outeIt 4a given 09 eo tw pur «It has beon 
. sae 4 r vere oo - on 
uec -aA. Par witepsy wit DPOMS+-O# »g += 0 at Ca#008,.in Gonrsestio 

sugrested for cp+sep", hey thst ‘9 . we « n 
so? the lune inmpneunomies im weak pov. os Se KO it s alao no 4 

7 hen in ob 2 wh PS oe} t} Aare oO ten er ne 1G, otarntea 


in the treatmenm. 


A ~ oe n uu se treo timed. 
dopeg are given two or = 
Hydx estis 3 is ge lyon as Pollo 98 5 PL ALEK» Gre 1/' tLe gk iyo ridordr. 172 


yea ines 67" ol/ 4 wl 6&.it il used enecant « - 
“=e tin ur'oe<ir Lek ~~ hyd wl 7 \ eie al ¥ 
ye at - in thie ie use iT relaexe: membranen af the 


tho io AC ore, ot Loc nily 


. isohari? 
Vag ina wd in wu tor sne ais80 : . imig 7 %*499 wow 4s 
us LL ners SS @ VO 4124 parasites, All worrs 


April 4,1910.<-ANTE + ~ ot 7 t ne ra ; 
ave not killed by tie same drug or ot 2e0est not so efficiontly, These 
worma arerthe tape wor eetaonie nediccanallatasround wormesecaris lum 
| brocoiad ase vat wor (Br ORY vur ius ptuc year WOX wt olnarse me ericanna 
. soedmtnyme. Wald COMGa tho nenres 
Poront éruge uso ay . - neared at tc 
of the dite 5 e hook worm ané sest worre and can 


- val for pa a’ > 
killine thom allsit te go0% * 
bo uned for the tape Worm. | wee - 
l-vor the tapowor rhe COLCC: opin oF as p2ae and the tarmmate of 
<p : tn s0eds are gO0° a too 


Pelletierin are weed ;pumpks: 


. 


' 
4 
’ 
: 
. 
‘ 
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Tr ts —- ~ +5 
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Q-For round wormesantonin,. 
Se-Seat worme-quinine or qunassia 
4-For hook wormethymol. 
he bowel must be empty to cet any effect except in the care of tha 
pinworms,Nestrict the diet for a daysfollow with a vermifure and the 
worm will be killed.A ealino ie given with a little food following, in 
the morning-the drug is given the next ‘ay."ollow with a purgcet ve 
to remove, 

For the tape worm: tha aspide isc given either in.« for sr in one 
doso,the Intter {2 preforable.%0 to 45 minima of the oleorssin ta 
onough and is the bent way to give it.It is given in carmiles or on 
ture of vannilla and 45m.0of the drug to one 


Locally and thymol internaliy, 


sdlution=-<fm,of the tincture of 
yunce of the mucilare of acacia.Oils should never he used with theses 
drupgs.The tannate of pelletéerin is oxpensivosthe pelletierin,itaci¢ 
is given in capsulese4-4 grains. 

Pumpkin seeds aro driod and almost burned tn the stove and thens 
Ontesi with suger,an ounce or two on a fasting atom ach will set often 
times; terpuntine and cther drugs are us0d, 

or round worm the.santonin is +! besteThe troches of thie army 
should not be used.It is best riven in powder forr t) lomel ana 
pulverised geuger.The dose is cno spain all told at « tine.fiive ons 
rain in four rowders as directed sb cve,one the nirht before and 


the other three at hour intervals the following dey,Follow with purg. 
atives as eenna.If one is in doubt as to the presence of thera worms 
thie treatment should be tried anyhow ‘or if they are there they wii} 
be brought out.In lergor ¢oses,drosinoss and reetrééntestinel symp. 
tone appear, Yell w viaion and rellow urino will be spoducet in lerce 


doses, - 

The seat worm is one of the most troublesome ;if they are lor down 
they aro onster to treat,Directions:cleen cut the bowel for five nickes 
in succesaionj;wash out with soap and water enema cr salt S0lntion suse 
lots of water,Then inject a sclution-lgrsto the pint of quinine, at 
°5 degrees Rave the hips epevated on « pillow and let it be retain. 
od as lon an poo ible,.Then lot tie patient be for five deve ena than 
if it hann't worked,ropeat.Instead of this,thymol in capmule or in 
milk two or three graine twice a day may be givensnot on an emty 
atomach.Thisa combination is firat rate and will take cary of o14 stand. 
ing cases.Sponge the logs and buttocks with biehloride t> &111. the eege 

hock worm,one uses H0-S0graine of thymol to the dren. this 
{fs the ancunt in adulte and lose is used in children.tf no effect is 
produced, ropeat.Thymol is irritating an¢ capsble of pro@ucinr noison~ 
ous symptoma.fo not put thymol into the bowel with alcohol or with 
Ollesalkalios should be restricted also, = 
April 19,1910,<<THERAPEUTIC AGENCIES OVER THAN 


> late popularity of thie moasure ia lareol» due to 


Masaage-Th : Mee eee a an : 
Weir shell. Csteorathy has it’s base in this and sltho it may do 
food lcte of times a lot of the oateopatny theories are a hunch of 


m 
Yor the 


HUG —< —— 


tom foole: 2 
aaeaen 40 uneful inrl-general nodicine for improving the mtri. 
h & 4 q wt * \f ts aA - 
tion ae in reat cures whore exercise ta withheld;P-locally,to exer. 
Ciso certain varts of the body as in paralysissorthopadic practicn, in 
. see ha ‘ weed A | ane wf Autt) 7 _ 4 8 
helping to overcome round shoulsors S%s,f—ohronio Joint troubles,as 
in chronic rheumatian;in properly SeLedted caren oF arthritio 1t mary 
be of great benefit.It prevonta ankyloaissSedisessen of the stomach 
ind inteatine. 


™ | “4 | 


(HIERAPEUTICSe<«---nen-fy, Rubrah, BA. 


bie 4 


Wassare is adminiatored in threo waysta-where the s) 
muscles aro moededtbewhore the muscles are tapped to get more bloc: 
G-whore the skin and it's aubeuteneous tiesue ie rubbed, , 

Masoage ia used in the forms of reduction efres.Nanipulation of 
the Jointe is usually the Sweedieh movement or a modification of i+, 
The real Swoodish movement ia atartod by the patient being pas-tvely 
subject to manipulations and later the patient uses force to counter 
act that of the manipulations, Passive hyperemia fe used to beine 
Blood to the part, 


Se not avi he 
z7 Ae. 
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oe . — ore - —- . — ee wr. . 99<740 a —_ 
- od : er mr hil oy ne : “ 
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leApationt has ptomain poleonitiggwhat are you going to defa-ralicve 
the pein with morphiarbeclean out the bowel with caltsjceperhang wanh 
out the bowel;é-cut out food for e day and rive waterse-later nut on 
liquid dist, excluding milk; 

The condition @8 not stopred oxcept for the vomiting-es-tincturs 
of oplumjchalk mixture with bieamithigtyo covery two or threo houre:ie 
opiwn: is used take care. 

If the vomiting porsicted--a-use : xRl ato s;cocaine ;bewash 


out the etomech. 
I? Gysorntary orausse-s-cpimm to relieve 
bowel efith starch waterse-Lpectc in larrs dc 
Yow would the diagnosis be made between this 
s-oxnrine the stools. 
Case S-patient complaining 
back ache ané@ score throat, 
Mingnosta-eithar one of the TBllowing:rhourstiam, tonsilitia, prin 


«a “7 


: 
__ _ 2 . 4 , , ~ - a 
@ Will act wall, 
n 


of cough,Tover,eyos and noes running, 


or moaclos, 
snlacehiantory wh’ aeheenca of Fanlttta nPo te 
} toy 52 43 - 


7° Ox¢dlude 
¥ ° rhounatiam-ago,history ane sbsence of joint symptoms, 
7 o tonellitiaeunon gxanination, the treretita ana foun! 
ney to ba involved, 

The condition then,is gripp or cold, Trastmornt ! Remit bo bed and 
keep quietsbecleannout the bowels se-us6 | SP S7988 oBell'n solution 
for the corygzasd-for am ofly sprey after the nooo ic clonnad out, use 
menthol, camphor and euealyptol with rotrelatumge-intormally,uan aanire 
in in & er.capeulos to relieve the aching;f-for the couch, tablets 


containing the following-phenacitinirr.3.,s0dium saltoylaterer.3,, 
heroinier.3/4. = mm @é4nemnaata ae - ~ 
Case S-Adult with fever mum ’ne on,S*% 3 ©. Balarie made. 
or threo heurs sbenftoar et leant 


a-f grains of quinine given every tro © 0 
three dava cut down to & graine five tines - hd and contime fos - 
woek;e-follow with iron in the form of Blaud*s pille or the tineture 
of the chioride of ironjd=s purge +5 . a 
Saline or calomel ;e-rive the iron vie. rinse tba an?’ : 
flycorine tna three ounce mixture, Wwoll es om nm wators{? the teeth 
got black,clesn them beth borax or sodium carhenatos 

Pationt did not improvew-s-uso arsensc an t form of Yorlerts 
S0lution in three minim doass, increasing one minim por day ¢11) ten 
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Bad heart ta ohown by weak pulne and more raptd and deereancd 


tension-a-strychnia,£re1/100-1/80.every thres.or four hours, 
If there is gtill cyanosio--s-alcohol every four hours and alter. 


Nate with etrychnis. ‘ 
Reepiration bad--atrop. ne. 
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Tympany-~Seta-naphthol., 

Yomorrhage--Cold,ercot,no foot, morphia by hypoderm,. 
Thireat--Ice, 

In a few hours start with a very littie food. 

Case S-Childé has boon nursing at breastsie weanedyswhat shall be 
done For the mother? 

@-Yilliams @ays to let the breast absolutely slons;belimit the 
amount of fluid taken and givo . saline purrese-apply firm and equal 
preseure over the breart with cottonjsd-if bressta get sore use one 
part of alochol to threes parte of water and as much boric acid sa i¢ 


wil) take wposcover with ofled #ilk. 


tf? there is pain--a-codein and antipyrin. 
Yiv oF 4 ine & « 
r? there La an absecens--a-cut out in a line radiating from nipple, 
- ae — “ 
Cane 6-Sourvy-n-freeh air and fruit juice;b-tonica a6 tronja- 
reat EXT. tho acute avmeptome subside;d-infant!iie type much the same, 
4th fresh ri} and meat fuice. : , 
Case 7 ometipation in bottl« xi baby of 5 monthne-setral 
~~ = - th rs + L 
— oe om ey aud si Ae thee nhrlare Ae 
. . o} ,iG tO r oO “” st yal then! vo o -4 . : ee fc o aca ihe lal! en: 4 rive 
2 - reer — “Tet axyten + a on 
Oatnmienl malted milk,oil or more cromm,aromsvic +. trac onte 
oorea gacreada the Bek in Alle 
Tf @hara te ardd stomach wit ‘ com ti 1b one-t-lLims water in 
; ~ . 7 ee oe d nent tvam * 4 
bt mij kg d-citrate Qt morricala : vary useful to ¢€ wMiplyT xi Sh milks 
o-miik of magnesia used with fruit juices, i tse 
ieee B—Child has sudden hich feverj;pain aocut 7 JOINS and 4 
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, mixturosbenbeolute reat at 
firetsoce-after the inflamatory cord process han 
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quieted, begin with 


. “a‘tnw w a® 
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there. may be more or less of a recovery.Ksep up the mnesage fora 


long time and so keep the mieoles tr; gocd condition till the nerve 
rerenerates, 

6a26.9-Goneral broken down nervous 
of walr ° ) : ase “wr the Weir 4 Ss 

Rein early casos,send away;b-in letor cases try ene ® +2 Yt tenell 
Reet Gure.This comaists in-commlete icoletion;complet® restsforced 
foudinge and after a time lote of foodsmas«sge,bathe anc electricttys 
tronnand malt in some formspsychie effect. 
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DI S@?T8TI 0S--------------------Dr, munrsh. 


Oot. 9,1909.<-ood is used 4n the body for the purpose of oxidation 
and the followingsheat of the body,supply waste onergy,repair the 


broken down tissuss,to help the young to frow. 

Food stuffs in general contain certain elements: protein, carbohy- 
drates, fats, minoral mategr and wator,Protein comes under the head of 
the nitrogenous foods such as albumin,casein,sluten,etc.This class 
alone with the exception of the fats,builds up the body and repairs 
body waste.Carbohydrates as the sugars and the etarches may be cone 
verted into fat and fat may be stored up in the body as fat iteelf. 
All thre f these furnish heat and onergy.Mineral matter is used im 
the building of bone and the teeth and in processes of digestion in 
other parts of the body.fhe energy derieved from this last class is 
very slight.Water represents about 60% of the whole body.It furnishe 
os neither heat nor energy. 

Protein furniehes a definite amount of force according to the 

of 


amount of it used,The measure the unite of heat in the study of 
dietetics is the large calorie which id the amount of heat required 
Pollowing is the calore 


to raise a kilogram of water one dogroee C.The 
{fic value of the food stuffs.Two tables ar 
ATVATER RUBNER 


? ang ee 


FoodStufl.-----------Calories per Gran. Food Stuff----Calories per 
Protein a Protei 46 


° 
Car. Hyd. 4 Car. Hyd, 4, i 
Fate 8.9 Fats : 4 9.3% 


Protein in breeking down forms certain chrystaline substehcos 
which are difficult for the kidney to ezérete and therefore that makes 
this group of things undesirable as a sole dict, 

Carbohydrates,if taken alone havo to be taken in very large quan- 
tities to produce sufficient heat and snorgy. 

Fat aa the exclusive diet would alse be undés&irable and it is 
Casy to see that a mixed diet id the onej;diet tho is dependent on the 
climate and the occupation of the individual, 

Carbon and water are oxcreted from the lunge;protein is excreted 
from the kidneys and the waste is passed out in the feces. 

Oot. 16,1909.<=The amount of food required for a person all depends 
on the individual,It also varies in health and disease,Ths following 


- 


may be taken as the amount required in different circumstances. 


Mam weighing 65 kiloy-----------Calories---Calories per kilo. 
of body weight. 
-——_——--= =-2R 
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leRest im bed=< - -«- = = = «= = = «=~ «]§00- - 
Q-Repose ~ -e --- = - -— = 810068 =~ - = = + = =52 
SeLight Work - - =< - =< - - = = = =2B300- - - <= = = = <55 
4-Noderate Work=- - = = = = = = = #2800—= - - = = = - -40 
@31008 =< -=- + = = -465 


' 
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S-Hard Work<----+-+-+--"-- 
For the children the figures are smaller and girlse require less than 
ac boys, 

Boy---15-16 yre.---.9 that o TAT » 

Girl--" S af 2S 9 


" 


Boy---15-14 
Girl--" * 
Boy---12 
Girl--10<012 
Childrene6-9 
as 2-5 * ot 

Under that-about 23 al 

1@0grams of protein ie equivalent to 16 grame of nitrogen,Chittenden 


: hes reduced the nbtrogenous equilibrium to 56-45 groms. 
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DI OTeTIC. -----<De, tubrah. Bs 
Oct 235,1909.-=- 
The nitrogenous compounds are those which the kidney excretes 
an’ the ones that makes thom work.Nitrogen is absolutely a necessity. 
But while it ia necessary for the maintainence of the individual, too 


7442 a 


great amount of it will act as a poison on ths system.It is well, there- 
fore,to know jJuet how mich of thia may be given to the individual, 

Voit ostimated that 116 grams of protein wae necesrary or about 14 
grams of nitrogen,This then is the avorace standard, Outside of condi-e 
tions where nitrogen is especially neoded,too much must not be given; 


the least amount to be given is one hal? 
Hot more than 150 grams should be riven.I 
oxtrome,but to stick to the averace, 
Appetite-The amount of the gastric juice in man that is secreted, 
; "OC z 


he regular amount oré0 groms, 
ie well to take neither 


ig in proportion to his appetite and the food « Lh @ zest always 

or almost always digests better than any Oother,.ine fact the food is 

well served hes an important part to play in the way in which it is 

disested-the moro palateable the diah,the easier it is of digestion 

alll other things being equal,Nervous digestion is prevalont. 
[dgosyncracyeThe individual thinks that he can't est certain things | 

ent that certain ones wont agree with himjsome of this ia real and omme | 

on by all is strawberries, About 


isn*t.A common food that cantt be sat 
one in every ten show Symptoms upon g¢ 
rash and an intense itching and inten 
Shell-fish and crabs in particular,are also in this clas: r foods and 
produce gastric symptoms.Thia fact is accounted for by the theory that 
the individual ie naturally hyperssnsative toward certain substances, 
Others are ¢grsa and cereals etc, 
Exercise-Take exercise, but not directly after a moal nor just 

before eating. The more the exerc the greater is the appetite,.Dig- 
ostion stops mostly during sleop but the gastric juice already secre. 
ted before going to sleep may do the work of digesting the food,Don't 
sleep, then,richt after sating, 

b on the health.The normal 


Weighing-is a very good way to keo] ab 
variation of the weight is three pounds,Tho individual must be weighed 
at the same timo of the day and with reference to the mictur tion, 


bowel movement and meals, 

Oct. 30,1909,«-liILK-=Cow's Milk--The somposition of cow's milk is ag 
follows: proteins. 5%jsusar-4.5%;fat=4 3a alta=,8% and water, The human 
milk differs from this somewhat;it is as follows:proteinel, 5%;sucare 
6-7% 3 fates pminerale,2% and water. 

When milk is boiled it is changed in taste and « scum is formed 
on the top.Part of the sugars and the albumins aro changed in compose 
ition and the milk thus treated ia said to be dead milk.The fresh 
milk contains valuable ferments which are killed by the process of the 
bolling end thie giver the "dead" result,These ferments are not 91) 
understood and differ in chapactor and amount in difterent an mala, 

Sterilization ofMilke-is very importemt.it is carried on in two 


ways:Sterilizing,waich consists in heating the milk vO 212 F,,and 
pasteurizing,which consists in heating tho milk to 147 F.In the first 
oase all of the bac teria are killed and part of the cugar is chanced 
to carmel and the milk thus greated will keep much batter than before, 
The spores of the bacteria,however,ore mot killec unlees the process 
is carried out gor three consecttive days,in the process of pasteurize 
ing,most of the disease bacteria as the typhoid and tubercle ferme, ere 
killed,but the sugar and the albumin azo nOt tO any extent interfered 
with. Thie typo or milk will will xeGep word if it a8 xcept cold, but not 
absolutely.Most of tho city milk is filled with becteria and in sugh 
a case thore @peatbree things to do.Firet-produco cleen milk;secondly~ 
the milk is as clean ae Possible 


Leurt 4 Lyestorilize,If 
pasteurize and thirdly teloave slone,If the milk is reasonably 


but is put in a can to handle ° 
pure the not ideal,it will do during the winter season but in the 
summer let it be pasteurized,If it wont Keep by this means op if the 
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DIRTETICS<<<-------Dr, funrah. 


milk is poor and wont keep by thie method,or if 
or if it can't be kept oold,or if it's a misora 
milk--in any of these cases-let it be sterilize 
teurized milk may be dangerous. 
"Pasteurization and eterilization will ‘not meke bad milk good; 


_ 


por r quality ol 


* i - -- —— 
both o T these kindle of milk mint be modified the sane aa any y other 


Por aeasbaiea footing jolthar pa pasteurization Hor sterilization oan make 
BO4 LGD | PA 
‘Pasteurizgeda m w4iik he helpe to reduce the i inr ame la 


rity 1: 
mortali UVe 
Ordinarily,milk ie of a blmish color or rather « bluish white, 
< 


The cream that rises has a sg eg tinge an varies in amount an: 
a2 


the golor likewise varies in the same wayeA reddieh color may b 
4 faa 


ence due to the action of certat n bacteriasmadcer foeocing 
Blue milk may be caused by bacteria as are brown and black colored 
+ 


milke. Artificial coloring materials are used to some extent 
undergo changes which make it setringp;it ia caused by bacts 


taste of the milk may be changed by what the cow has eaten or by backerti 
Wilk ray spoil and mot get sour,due to certain bacterial acténn, 

Sourin of ene Gue to the presence of bact ria a norr al 
Should sor itt fe under the right sonditions,.The Lactic acid 
aaivius is the ‘aaah cause for this tho there are other types,Souring 
re on the best when the milk stands in deep jars,the wilk curds) s 

Another form is that when the milk is piaced in shallow pansjcas is 


formed and the milk is made unfit for use;thi 
action 


Novels, foe in MilkeAll the milk that is produced has same 
bacte ria in it @nc there is no such thing as eterile milk wnleser it 
has been aiacineals so by the process of sterilization. There are,however, 
some bactoria that always seem to be prevent in milk.Thsy gat into the 
milk fromtthe cow’s udder and from the air and these are all that 
should got in under ideal circumstances,iIn ordinary casos, however, the 


steble duet,mamire etc. give rise to bactéria and dirty hand,psils 
ami cows are all partly responsible in these cases.The grocery store 
milk is harmful and in the swmer time acts to the baby as so mich 
poison would.But good milk can be obtained,the best milk rans under 
5000 bactoria per CUbe OMe MILK that contains lesc than 100000 bacteria 
tc the cu.cm, is certéified.There has bern milk sold in Washington 
haying as high as "22000000. The principal objection to the bacteria 
in milk should be raised on account of the feedind of the babies.Any 
milk that contains largo numbers of bacteria is apt to contain some 
disease organian, 

Milk may produce disease when it contains any of these:disease 
proéucing germsjunusualy large mubersa of bacteria; t< 

Germs give off excreta called toxins which in the case of milk is 
Called tyrotoxingmilk may be boiled but the Saain, ic left undisturbed, 
The following are the bacteria found in milk:{producing disease) 
typhoid,diarrheal diseases--dysentary bacillus,streptocéccus,other 
forms--and scablet fever and diphtheria orraniaemsa. 

Tuberculosis in } Mi Lk~T fuberculosis may te tranemitted from the 
cow to the person by the means of the milks the tubercle bacillus ie 
often found in milkjusually of the bovine type however, Dr.Ruhrah doos 
not believe that mach tuberculosis is contracted by peopio from the 
bovine type of the bacillus tho it is possibile, 

Disease baceoria in milk come from the families where the disease 
Sxisted,The mores bacteria there are in the milk,the more is the chanse 


Of disease from it's use, 


Ok 
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DISTET lOjennnnn---20-------Dr, Rulirah, ‘. 
There are in the United Statea every year 40000 deathe fron diar-hea 
boo A pie age don’t seem to mind it bec uso they are used t it. But pure 
miizx can be produced and fairly cheap.It true @leo that the con- 
Corns that are marketing the pure milk téday have a market for i+ 

fhe requirement s then,for pure milk are: ii 

leThe mpboy er are examined phy od sally ay? , ive neo lis [ase 

B-Cows are healthy and negative to the tuberculosis test, 

5=Cow ire kept in clean surroundings. 

a=-COwW! are rFroor befo _ i) Ln 

Se ilker 4 s their hand befor mil . 

Te il ia put in au riiig t tiles. 
ra" . that seel Ll tc the cit iairi have ot in ti + paet ale 
way? Spt the milk clean t now it i LOFTON. 

The production of clean mil eana xeopin; cteris put of it in 
the first place and then keeping the milk cold,Inatiat that the cone 
Su ar i >» t mil) 504 te +c » oF it eon! « mi nt a | 8 ] not 

ry to fet pure milk in tho first place if they are not reful to 
take care of t after they once get it. 

Nov. 1%, 1909.e<-Creamevaries with the 1! of mil ne the time taken 
for it to rise.There are two kinds of creamithat known as gravity 
cream amd that that ! Lliowed to rise,usually about 14¢;and a centrif. 
ugal cream r > by the use of a contrifugal machine and 15 usuAlly 
anywhere from 20% to 4 of fat.Cream varies with the co® too;the orgs. 
nary cow gives cream that ie composed of smell gicbuic and umifor 

sduce larger fat globul¢s in their Oreem 
: : 


in size;the high grade cows prx 2 
5 the Righ living 
ve . g4 ~-*F at or 


and the milk is more variable in this olasas due 
rather to the high mode of keeping the animal, 
Skimed Milke is what is left after the removel of the cream, tho 
t,toc,contains some fatsit ie sometimes used for real milk, 
But‘eremilkeis that milk that is left when the butter ia taken 
cutsit is generally sour and containa 1Isctic acid bDacilli.I¢ i- used 
in constipation,diarrheas and st aoh troublses,vilk may be artificial) 
made in to this ty yf milk with the fat left in,by using the lectin : 


| acid bacilli. 


: . ed a+ 4 » 2+} Pe aw 6 
Cheeeeetheros are various varieties;tne sort nee re more dig. 
- vr ® a } afta avn thea = a ~ - : 
estivle and the hard ones les Oe) : phe: taste of different 
- ty shee 4 Pa «7 
cheeses are both due to certain contsined dbacteria.tThe cheeses cone 
e A >| [oe a _— . 
tain ertain amounte of nitrorer «ih itr Quantities rt {mn ann the 
Yr : . . 7 uabl . for d. Mi tyr stoxin Po ; soni ¢c moe hk 
che se is, the: re, yal © Dwo- 
duced by cheese as well as mils. sh ge 
- eal a tf . a 4 xn Lew 
| Fermented Milk Proper. _ a, e 02 {Pr ,Rumise and 
ee ~- = "¢ 4 abou ° nan > ale <7 s#h nes 
ivy con tai nr beds t fr ale ~s OF ire sour 


Vatzoon, These milks ueur 
anid are useful in sngens foeding. invalids ‘ 
Administration of MilkeWith children : 
the milk needs modi? Ging, but not usually wi 
£enerally t re the milk better than do older pvople,In eS v dine etal 
ghould be given first; then peptonizad; then " 
it as barley water and gruel 33flavoring matt 
. and tea.The ferm ray © Preperationns may aes 
| ac may! ( wile mket etc.Toast an’ milk and wilk with bye 
| £0 By ter A puind bir used-the carbonateo® soda and the sare 
ac 


area mont n 
Children 


rom Ane wee - 
ro n yearto fis 
. 


t older peonie 


sioknes 2 the plain mil 
with somat) ling added to 
. 


add are cocoa, coftee 


r ‘ . \ ad gf woll. 

Oa and t) 6 ; ime water ae 4 ) 
_- sor tar rticle of diet. tha ace. 
EGGSeThese sare portant art othe OfF0 of th 


Tt 
an a 
W *h there rn _ - he os 
| are the ones principally used tho others aro also.The ogre are 
he one: ; 
Cipally compoead of a yolk 


and a white.The yolk is comp ned 
Compounds-cne ig lecithin a phosphorous substahce;:the yo; 
tains fat. The lecithin increases the 


metabolism and ts 
building up the system. 
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DIVTETICS+----Dr,Ruhran. 5. 


The composition of the edib part of the ege i168 as follows: 
i 


or t le } 
Water Protein fat Calories perrpound, 

Whole fee “%S.% ~ 15.4.. TOs. 750 
white 86.2 12.3 0.2 £50 
Yolk 49.! 165.7 $% 68 1705 
the principal thin id getting the ef°s fresh.As the is kept it 
evaporates thru it's shell and some changes tare piace thru the infect- 
ion by bacter dasthis goes on till t sgf ia rotten.7To keep egre thepe 
are various methods:packing in galt;varnishing with p rafin and more 
recently, packing in the cold atoragce; tl >» latter cless of wurre can 
be told by the yolk being én one side. 

There are certain tests that can be wade to tel) if an err is fresh 
no method is candling-holding the efe Ul to the light in such a wag 
that the light is transmitted thru it.A P rfectly fresh egr will be 
clear and those partly spoiled are ol wiy;chickens growing within 
aro told by a blieck spot that is made. 

Then a salt eolution is us and if the egm is old it will float 
near the top and if more than three cays old,will flost out of the 
wator some while if it is fresh it will sink. 

If properly prepared, eZ: re easily digested;it given rew,somef 
-“lavor is ad ed to excite the flow of tn gastric juicesfried egrs 

3 tf ¢ 3 very old or bad ront poach unlase 


inerar be ad ed to e 
MEAT<is used but id a 
Weat differs in food va 
etc. The cheap cute are not always 
tion of the varicue meats va 
water;2% fat and may run 4s } 
ipentible than are those which sre 6° Pate 
waveebroths and bouillon etc, Tnese Latter heve little nourishment but 
ect as s stimulant to the appetite.Soup meat with the stock in soup 
is nutritious and good,Heat extracts are liquid and semisolid amd most 
of these contain all extractives, therefore they are ord 
atimulsting to the appetite.Most of the Liquid meat preperations cone 
tain about the same amount of food value a8 the same eriponda of milk 


naent on the price for it's grest use, 
con@ition of the animal 
ne economical.The compos- 
xtonsively.iIn beef there id 75% of 
55% fat.The lean meats are more 


served in various 


t? ey 


plus 20% of sicohol.Meat powaers = 1 at 4 = 
meat jelly 1* used to flever soups for * SL2G5, . 
t Go > > rs ‘oe 
DirestibilityeThe best cute o- he beotears s nh digestible;veal 
ig mors or fees tough and more indiges*.” o-Mutton is variable;good 
| 5 y Yindea ° 
mutton is vory good food but there are att 6renyv. 23nc0 +. Lamb 5 tender 
. >) 4 y any means.Pork ¢ 
and digestiblejpork ie not as dige ible by any means.Pork is hirh in 
é aval ba "nm are awit di 5 ibi : if 


it's food value, however,fa 


are well made,Game is not as digests» By? cme 

not much used in this country.Poultry-Sm0DE ee chicken n which ie 
very direstiblo;turkey is sa second,then coms ducks etc. Fish 
haven't ap hich a food value as have meats.Serloin steak averares 

1900 cnlories to the pound while fish wens 2For 150=1¢ 0-409 calories 

to the pound, There are salt and fresh calgpilS 5 «4M Gating the shell 
Pich an the crabs and lobsters and other cree ’fces,care must be taken 
to rcuard against ptomain poisoning r, The piomaine are not easily tasted, 
The vo? soning 4s typical with urticarial aith \ bCeOystere and 
clams are good when they are wel? epee th eee may trans mit 
typhoid since they are 80 etimes nn agg toes of Saws 

be put in “repah water that is inf ected with are typhoid baciliues 

Jan, 6,1910.<=INF yezDINc--the Bs -* aby the the trouble in the "feen- 
ducané ooo ssoperifestangestreannest natyttockpnhy chantgeahke there 
d 


ble as other meat,Hor 


rse-meat is 


fish 
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DIRTR L0S-----Dr, Suhran. 8. 


princivles.Get Holt's book on infant feeding and Kirlie's book on 
short talke with young mothers ;get them for the mothers. 

There are several methods of faodingebresst,wot nurse,mixed fecie 
ine and artificial or bottle feeding. 

leThe natural way is the breast nursing.Start the mother and nurse 
of’ with thie idea and tell them that most mothers can nurse their 
e 


babies if they want to and they can if they are properly inetructed, 
Tell the mother before the baby is born that you exsepect her to nurse 
t and that @5% of the babies dving from diarrhea are bott fed;etc, 
The preperation of the maternal mind is very importans aril the relae 
tion between the mental att£tude and the flow of milk is a great one, 
Hepecially ie this true in the case of a nervous individual, 

Next see if the nipples are developed properly;if not draw them 
out each day arm! apply retention or use @ breast pump and by this means 
the nipple may ba made large enough for the beby to fraep. 

{+ wood — . be 


ade 
The firet two daye the baby doesn 


in the breast should be taken and 1 xetiv p ohild.The child 
should be put to the breast four times the firat ca nd ty times the 
second;the more the nureing, sreater the flow and don't give up 

for a woek.If the child is large and needs more than he i retting 

at firet,a bit of warm water and sugar will do,Aftor forty eight houra 
if the baby ¢e nothing,give him a proper fesading but let him nurse 
regubarly to stimulate the flor of milk,Get the child into rerular 
habite and make out a schedule for his regular course of action,it 

may differ with dif*erent bables,but the followin the sverare, 


. 
Day Number of Feedings Hours of Interval Fe-dings at Nisht 
Sr 2 ot ye. ¢. 
end, 6 4 n | 
$24.0, 110 2 


1 8 2i1/t 1 
SeH " 7 3 0 
help" é 3 0 


1d sholud be fed at regular intervals 
t will get slecn enough if it is fed 

as long as possible but if necesrary 
give him to eat as indicated, the second feading,give a little 
warm water and later cut that ou if the baby crics,list him cry 
till he goes to asleep.Don't let the baby ory for a hel? hour and than 
take him up,for that will spoil him entirels. 

There are certein times when tho mothers milk isn't right or does 
not agreskit may be the child or the milk.Use Holt's cream zamme ance 
estimate the amount.The amount of the cream to the fat is as 5 is to 5. 
Then take the specific gravify and figure out by the table if the milk 
ie all right.If it id normal, alright. But it may be too rich;that is 
Sasily romediedecut down the amount of meat,milk and alcohol which 
she is taking and give her exercise such as walking to the point of 
fatigue. 

Then the milk may be normal in ets tho not in amount.To rome 
edy thisegive mother cocoa, suééprmilk,tea,coffeosnd water;massage the 
breastea and use some thick malt extract-teablespoonful three times a dy 
in water. 

Or the milk may be normal in quantity but not in qualityein this 
Case there is little that can be done tho something may be triec,There 
@re also cases where neither the quality nor the quantity are good sid 
in these cases success may be had or not in remedying it.If fat is 
lacking, am all amounts of aloohol will help-malt beer otc.Let the moe 
ther eat whatever she desires as long as it agrees with her and she 
don't go to excess with anything. 


During the day t 
and should be awakened 
properly.At night let him sleep 

iy nic "¢ 


. 
47 > ah 
2me vend Cli 
. 
: 


._— — ee —— 


om 8 mew 2G” 2s e 


i Dea VN ie SS ewe ew 
he 
| 
j 


ok te a eT 


DIBTETIOi-----Dr, Ruhrah. Te 


there are certain reasone why a mother shoujdn't nurse her baby and 
they are as foliowe:if the mother haa tuberculosis she may die within 
the year if she does thatsany other nervous disease ae chores OP opie 
lepsy or anything which interfers with normal pregnancy should be 
& reason against the mother nureing the baby,Aleo where she has shown 
at least twice before that she is unable. The average mother in Baltia 
more can nurse her baby for nine months and he shoul’ generally be 
weanod in one year unless it is in the sumrer,Alwaye urge ths mother 
to nupse the baby. 

PeVeotNursing-This method is not used as much but is the best sube 


A AL : ones Pate d the 
stitute for the mothor.It is ensy to find them abronsd but not ao easy 
in this ocountry;sometimes the wet nurse is the only thing to have, 

in choosing ono,get a wonan between twenty and thirty fivesone 


who has a baby of her own that she has nuresd herself successfully, 
See that she hasn't tuberculosis or syphilie or gonorrhea or any other 
infectious disesase;have her a clean woman an! not a drunkard,Vake a 
bargain with her for sure und hove her underetand that she is to be 
bounced if she deviate s from the prescribed course;tell the family 

to keep her down and not to let her know her own importance, During 

the period of wet nureing,give one bot le a day and sc let the nurse 
see that she ion't indespensible, 

SeMixed FeedingeThis is partiy breast end partly bottle. After the 
baby seine and tn doing woll leththe baby have only one bottle per day, 
This will let the child acoustome himself to the botile;if more than 
one is given it will lessen the flow of the mother's milk,Lot the 
wother decide when this is to be givenj;use the best modified milk,or 
malted or condensed milk.Later on substitute more of the artificial 
feedinge,using the mogified milk;keep track of the child and sea that 
it is getting enough to eat, 


4eartificial Feoding-There are certain cardinal principles to be 
observed, ine lees is done with milk as to handeling and exposing it, 


the better off ia the baby who gets it for food,The ordinary milk usea 
in this way is that of cows,It's composition when corpared with that 
of the human type,it can easily be seen must be changed, 


Som oman 
Protein / / 
aeliectalbumen 1/6 2/5 te 2F 
becasein 5/6 5.5% 1/3 ~° om 
Pat 46 4S 
Sugar 4 1/e¢ 74 


The aimpleat method of changing the milx is by simple dilution 
with water.But changing the percentages of the cow's milk to that of 
the mother's milk doee not give you a food like the mother milk.It is 
necessapy .to start in with a weak milk and make it richer as pou prow 
coed.The percentage or the American method ik s food one when one has 
&® nurse to tend to it or when there is a milk laboratory or hospital 
to which the preecription can be sent.It + ers readas follows; 

John Smith, Jan.15,1910. 

Blank St. 

Fate----+4 

fuger---7 

Brotein-2 

Lime Water-5 

6 ed 8-802, each 
This te mat oe separate bottles and only requires heating db» fore 
it id fedsbut it is really only accessable to the very rich and the 


very poor, 
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If there is no such laboratory,ine must resort to some other menuns, 
A Deming’s graduate may be tried but it is none too good 4 way, 
Here is given the Baner method.,It is a series of formulas by which 


, the percentages for the child may be recbkihndd, 
Qe-quantity of milk desired '* 
Poe. * " fat , CHequal s—ppy (f=P) 
Sy= « * suger ] 
P.= " * protein s 
M.<Milk ‘uy * aa om =C. 
0.-16¢ Cream ¢ 
Ve=Water ° 


We * Qe (0 plus ¥ ) 


The method,however for ordinary houcehold purpoacs is that of Holt. It 


is confined to a series of two or three tables am the method admits 
of modifications in tho milk from day to day with little trouble ang 
at the same time,economically. 

Jon, 29,1910.--Holt's Top Milk Method,then is the exeallent one in 
the case of normal bables,When one gets beyond the " 48782 " gorbine 
ation,add barley water arm using this instead of the plain water will 
help the secrotory glande,Keep the baby on the diet ap prescribed for 
the first year with fruit jJuice.!ave tre mother keep the child abso 
lutely oclesn end have the babies'things kept separate from everything 
else and hava them boiledethe whole business,After the bottles have 
been filled,have them stopered with raw cotton ani placed in the ice 
boxsa nursery refrigeratorwill Go.One oan make one by using a soape 
box and a pail with a coverseaw-dust is put around the pail and then 
a amalier one is placed within the larger one.Nsewspaper oan be put 
over the cover. The Holt tables will suit the aversge babyarid dr the 
baby. ig doing well,he should be well and happy endshouvld gein 4 oz, 

every week till he is six month» old. 
Ho matter how ideal the diet may seem,if the child ton't £9! ting 
onwell under it change it.Whet to let up én in tho diot can be tola by 


| the following things. 
l-If the baby hasn 
him espacially, increase 
| Slready ins, 
- ite immediately after he is fedshe either » 
Q-If the baby vou i. bean Kept quiet, ; er has 


: had too much op alse hasn = ; 
$<If the baby vomite late-an hour after feeding,he may be ratting 


'* been gaining but has nothing the matter 
the elements of the food in the propartica tn 


too * t 
neck Ee epite up his focd very Late ver eating, he ia fretting 

or surar. : 
eben are exe trouble with his bowels--the normel stonis are 
butter-like in their consistancy with no unpleasant odor,If little 
things are found in the stools it may b® curdesproteinsor it may be 
fat.\when there is too much fat the stools are whitish and clay lite 
and emall like rancid butser,.or one re thin, green Lrritatine stool 
Which may mean most any trouble;tec much suger produce creen aie : 
StoolsStools” where there is tov zeaies eae eae 
and apparently heve no vitality. foo tlie fat and 
Fain in the child. 


thin, pale and flabby 
BUFAr cute dow the 


7 Se -ar™ he 
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If the child isn't gaining and can't take protein,either use the whey 
cream mixture or partially peptonized milk;they should bo used only a 
partially,howevor. Then change omer on the regular diet, Mairchild's 
nentonized milk powder is gsood,When the child has been monkeyed with 
an awful lot,start on the peptonized or the milk that is condencoed; 
the latter ian't good for regular diet since it makes fat, flabby 
babies. ; ’ 

Any gpooserror may be corrected,such as the following-in changing 
from one food to another,remember that it takes some time for the new 
food to take hold and to show the offect it ie to produvge,.7There are 
two clas¢es of cases<one in which there ic real trouble with the di- 
gestive tract af the other in which the trouble can't be definitely 
located;the latter casese are the harder to treat. ’ 


Feb.8,1910.-=AMOUNT OF FOOD H.. DRO BF INFANTS--- 
1-3 Mo.<--45.4 Calories per pound 
3-6 * 40.9 bs . 4 
@=<}2" SB 4 ” " " 
tc,--the nercentera. 


Q, equals the quantity in ounces--F.0 

Calories from fat--Q.X FeX 2074s 

chen tile child "“Leshsatesad-pubboin---QeX-Sy-tatibe H.% lvl. 
Chkhbories from suger an protein--@.% S. plus PX 172i. 

when te chilé@ ien't doing woll,see if the number of the calories 

ie rirht. 

Canes of Gieturbance in metaboliem adue to an excess in foods-- 
Yany cases are poorly diagnosed and are called storach trouble, The 
earmarks of thie trouble are recurring attecke and a Leck of the right 
sort of food.tThe common symptom ie cyclic vomiting;es the children, 
the vomiting sometimes becomes accompanied with neuralgia;sthe chil¢ 
46 well in the intervals anc the attacks come on with little or no 
yomiting, there may or may not be temporature-thers is prostration 
and marked vomiting.This keeps up tor from two to four days and just 
es one thinke that the child will die he gets well.These are typical 
and of course are due to a disturbance in metaboliam,Diacetic acid 
and acetone sre prevent in the urine;these cases are not herd to dinge- 
none,.The trouble ie usually due to the ingestion of too much sugar. 
In other cases the history is lees characteristic;but when one finds 
a recurring case of somothing,look out for it;e recurring and period- 
ic cane of eozeme ray mean thie as may also the caso of repeated nauseé 
and epitsing of mucous.Often there is an exces ive ingoation of carboe= 
hydrates.If it ian't possible to find out where the trouble lies,then 
try it out.Cut out the sugere and the starches some and let ther have 
green vegetables and bread etc.if thie proves nothing, then seo if the 
trouble ia with the meat anc finally look to the fat;the symptoms are 
a costed tongue, bad bresth and large white stodls,.These cases are 
very comron and very important. 

Scurvy-This is less prevalent in adultse.It in due to the eating 
of food that is not live.it is oftener seen in children and used to 
be seen in inetitutions and the army and navy otc. 

‘he glinioal picture is striking-there are swelling over the johr 
and the long pones,oedema, bleeding of the gums, anomia,hemorrhages ine 
to the skin and from the mucous meombranos, 

Treatmentelf they are se n early they get well soon.Give fresh 
fruit’ juice and the proper diet of the right kind of food, The thing 
ia prevented by giving the baby a little fresh fruit juice or some 


such thing each any. 
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In infante it is common and is just as distinctive and as easy to treat - 
as anything there is,Thebcause is in the food,the most of the casea, 

\ coming from cases where propritary foodsa,dry,ana mixed with wator, 
have beon given,Then there are some caused by the cause of the cone 
denced milk and those fopm sterilized foods and then fror the pasteure 
ized food and fimally those coming from the breast, 

: The symptoms are important with pain in the joints,one or more, 

at of betweon the fifth or the ninth month./In a child under one year, 


think of thie condition,Joint rheumatien in infante is almost unthought 
of.The child is anemic,there is bleeding from te guns,ecshymosisc in 

> the skin, ewelling of the joints and over tha long bones,.Tho swelling 
may be mistaken for sarcomata and the sechynosis may be caused by hande 

eling, 
Troatrent-is easyea tablespoonful of orange juice with suger three 

or four times per day with the child on a good milk dist.Any fresh 

fruit juice.ia given if the orangees can not; be obtainedjsiron is given 

to £hd the child of the anomia present. 


~ ~ yr 


Febsl19,1910,8-FEXDING IN FEBRILE CONDITIONS----Heretofore the method 
used in these cases was to etarve the patierit,.Gravos was tho one whe 


promilgated the.idea of feeding fovers.the condition of the fever, 
causes the amount of food needed to be but Jittle mox 
amount.The number of calories can be cstimatied .and 
f6od considered. Second, the food met be easy of di, 
| gastrognterological tract ia out of it's normal course anc is below pap, 
\ \e a working rule-keop the patient on.a liquid diet an’ the food must 
be suitable to be easily taken.It isn't mecassary tc worry over the 
d ghronic ones such as typhoid, 


~ 
7 
aA * 


acute cases starving most likly but in th 
one must be particular that the patient ien't atarved.i? there is any 
| special feature to the case bear it in nindsas the bowsl in typhoid 
and the kidney in scarlet fever. 
First consider the liquid foods and of 
can be used with other things and as a base for othe 
Administration of milkeChildren usually take it well over long 
periode of time with lime water and barley Water,"he average grow 
person will not take it as well either fror Gialike of it or fron 
Slight disagreement from it's use,.to change it. one can ad! carbonated 
water, gruébe of barley etc.,and so reise the M Ue +? the milk with 
these grules and milk sugar eto.The milk may be flavored with weak 
chocolate or cocoa and milk can be fixed up into.a 


ilk is the best. tt 


ee 
tunings Be 


. broth by a ekille 
ful cook so. that the pationt thinks he 18 getting a whole lot and it 
is practically all milk. ni 

The second food in oxsa.This is one of the beat thines when nothe 

ing will be taken-the white beaten Up With SlageY aml a ttle flavor 

\ added, The whit a of from three to twelve are givon oO «t patient per 
day,The yolxo ere nutritious and.can be fixe up Of€ punch or ogg 
NOK 


— 


re 
p>) 


ie the various brothe-Milk an? cereale such as bere 
* 4 : ‘ ~ - 
ley flour adied to make it ene eee ae ee are given, such 
as rice barley and oatmeal if the ietue 8 not contraindicated.cCorn. 
moal ie aleo used in this way.Gelatin is goxl flavored with whatever 


the patient déshros, This ia well ge roe uetard = ’ 
Froozen things like ico cream ane Custards are well taken and 


are nutritious, 


Another thing 


It ia very necessary)to figure be wae 5% seo if the patient fe 
retting food of a high calorific values, enoug!! fob the individual, 
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- 
are given,When the patient refasas to tako the soft things,some semie 
solide mey be stibstituted.Meat extracts are horribly over valued for 
useing in stich places.They have alcohol and some hutriment which is 
good ae far as it goes but dosan't go nearly fer enourh.A tablespoon 
full of one of these thinrees represents +e] arly 1 teaspoonful of alcohol 


and a tablespoonful of milk. 

Alcohol hae a definite use in the prolonrec snc weak and debilite 
ating fever, but it is contraindicated in the fevers of the sthensic 
type.Tt ie woll borne and te usually of good effact.It's pover of lowe 
ering the resistahce is over balianced by the incressed amount of food 
which the patient ie able to tako,Pour ounces is the average amount 
to take fer twentyfour hours;it should be given in srelindoses and 
should be diluted an¢ teken with other food,If 1! produces ths slighte 
est mental disturbance,either reduce or stop it.If the patient isn't 
botter because of it's being given, ten cut it out. 

With reference to typhoic-if some fo 4 is producing gas,chenge it, 
fr there is hemorrhage,cut out all food for 18 or 24 hours unloss a Sew 
teaspoonsful msy be givenjuee ice anc marphia and let the food go for 
a while but don't starve too long.If thers is a perforstion,stop the 
food and operate promptly. 
Peb.26,1910.—<PELDING Tf! CONVALESENCE=-The danger in this is in overe 
feeding ami the relapse shich would follow such a thing,This meane 
care in the quality av well as the quantity of the food.An indeecretién 
will bring up the tempersture and may mean a rebapse.tn mild craes, 
feep up the Liquid diet for & weok after the tenperatnune te dowm;in 
the severe cases,ten dys is better. ther bogin with somisolida and give 
broths; the white mont of obicren and oyeters with the hard part taken 


This type of food is kept up till She fever drops when other things 


out @6c.6tc.in an dtypicsl case,beer in mind the fact that the tempere 
ature may be kept up by something other than the 45 enee, proper, moh 
as a complication,while the typhoid process iteclf is alrirht.In such 
cases one may give more.fhen ths tomporature ic hirh sometimes 4t is 
due t6 starving;feed ham up. This treatment for typhoid is practically 
good for all. 
pre? IN fUBERCULOS IS=<--The tuborcle organism gives eff a noison 
that lowers the vitality of the cells of the individual and to sen 
come thie certain things must be donee 
Pipat, tho patient must have plenty of fresh nir day and nicht, 
: Then he must be where it is quiet and where he can have plenty 


ef sleep and rest. éo cael . 
and then the food must b looked to.Ffirst the pationt must epprenc 
the maximum in protein, that over the normal diotsir teo 
much is given the opposite effect ie produced,Carbohydrates and fats 
are incressed to about 50%, till the pationt gets 2 little above 
nie oumal weight and then it way be reduced to 16%.7his extra may be 
made up by giving Tour ese and a quart mor of mi?) per day and using 
Cream and butter end clive o11,in giving the milk let the patient have 
a glass before rising;one arte: broukfastyone in the middle of tho morn 
ing yone efter dincer,one on ~h¢ piddie of the as bernoonsone efter 
Supper and another st bed time,Rgse =a) be fixed up with milk or with 
Other food.Let them have neat twice per Cay.Beex or anytring good is 
alright.Raw meat increases the petient gad decent mid ie therefore, 
good to give,Kaw mont ia the ese ge a Rus ree beof and care must be 
faker thet i¢ doss not contain worms, tals out bie fat an the sriatie 
and put the whole business that = 2 O5 Spey, Che meat chop»orjlot gt 
be well seasonodsif it 4antt woll ¢ kon, just bariy heat it thrusit 
can be given .as gandwibbes or little ballssavold ealt 


Meate and sausarose 


in the form of 


= 


— 


daw V ate ae: eee. Bice A oe ASS ee eo ee ee CO 
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—, aneet A. 3 haw — rilws: T) 7 
People should know how to marxet properly;when tne animal pro- 
tein ian'*t well afforded,substitute sor of vexetable kind.As a rule 
sen etan hie.In the 


only the people with good digestive apparetus © 
case of cerbohydrates,givo anthing the patient likesj;with aweets,go 
light except for the ordinery table sweets,Cut out the fency srovts, 


the fancy dishos,eto.The trouble t ¢ aome paotiente wont eat enything,. 
fell them never to ewrellow the sputum ac it irritates 6! stomach. Let 
L& a ’ : we oe VV ViLew 
the surroundimee be intereating so that thet will ste ulate the appete 
ite. These patients suffer from gastri irrit lity; "9 firet meal 
- we == . * 
S - epchend ~~ " 2 "hs ag ¢ + 
is vomite ‘9 &* ive a wecond,The character of * P the food 
4 +> . - . 7 $y : ‘ : : 
is o if irur.s i the pat nt vil rot . bs tl . ‘ Aing 
by t) 9 etor ach tub even tic Ls : forae f'« 74 > - ort ” suc< 
coseful method,¥hen the patient is having fever ou" ble to digest 
geome solid food,let him have a certasn . t,put to bed on 
a licuid diet.In advanced cases where 69) can" mt il,humor t Ba- 
tientesof course the atomach rust not be upset. 
Alcoholethere ere three idsas;one tat 4t & res tancesthet it 
— . - . 
Le lwavrsa bad :t) at it mor be used sor t 15, AS ru on*t 1° ooO-=- 
hol but when the-patient has been acocusto! to it before,let } ave 
0 : : 
a little in sroll emounts,in advanced cases it | be amel} 
amounte;but the contimed use of it over long per. £ } cose 
~ +hoe furan - hay - - ( varo ‘ery Fr 
lowe: she resistance. he only thing is# n St rdo ateor 
and ao rake him fat and flabliyswhen they Sef+n % » % ‘at cut it 


down. 


arck 5,1910.-~-D I SIRCULAT 
i=-Heart lesions with pertect oo sation unt + not 
over eat or over drink ; for, by oisoning the / . things 
the heart is given more work to t sump the -pa mY . 10y. 
Hard marual labor must not be performedss ast thet we mder those 
conditions all right,will not 6 pationt £e 7 fore, lot 
the patient be on = diet that 1: slcul at cut m 23 mn in 


woirhte 
a . -* - a t venePatient hee a capri 


—— - = - 7 * ’ ev. 
#44 2-There wie co tior 3 pro ————— CA0US appre] 
ar A 2  % = te 9 7 at 4 2 >. : : e 
bit d is cranky.T? sint ; i t plent$y 
ofr + ror] + 4 =. +) aw i ye ; wrt : : mu . - 
of time to diges he 1 sve he i rn oar 
- . - ¢ t4wi in =z ¥ “ ' 
them. he meals should be about equall VASES 7 © ore tea 
a difference, lot the heavy one be 8% dimmer..e my ¢ P2 Us the 
amount of miter takyeniit, shovld be ta*en in very omal : nt t the 
( meale and 16t hot wator bo riven on an empty sto! ach,.One ‘A ek the 
t* patient oan erink more $0 help in hit Oxoret-ON.4 ne ni re 
involvedgremember that an aboence of wait from the Giet will help in 
ater on when the disease is bad,one resorts to 


reducing the ‘thiret.Late 
liquid an emieolia foods that are as concentrated aa posslblo,. Take 


care hat. moth iru nroduces flatulen: og take care ther ie constipation 
$-Angina Pe ecto ris end any tendancy %° iteThie ie seen in well to : 

3 oui -_ a= ts sar) at bot anda. They hevs } “Tes 

do men who have burnea the cane ” ne ete. ve been living 

sin,long hours and coupled with high Living=—el1 these 


: 


under a high et: 
hie ° tion. thie thing 
tegethor help te bring about this eons. ogee neh ge f, tis tulence 
~ save that” Phare isn death in the pot, *th 
at wil POe “he 


ie really dangerous.0sl 
oeonce ~ ntrat act foods but must cut out ‘weate ant al) 


men can take plain ; ; 

members of the cabbage f milyslesumes etc,Moals shouls be equally dive 

ided arid over eatins shoul be cut Obs , | 
Disord exs of the BLoc d-In seoonaary anomias,tne diet is important 

this apriles te oki “yoo1s LOO. Th blo d Le impover erial th the Sue 

below par.In the secondary ser sas, the patient will noloct the iron 

: as we ~ 4 + wy 1 +s 7 _—— - - . ’ : 
from the food given hut in ehloroeis 2POR,;+*e0.2 ,mus' von 
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Pirst, then,ftpon and then reat;take life very quietly and lie dow «a 


half hour before meals 
food mist be nutritious 


and «certain amount of rest afterward. Than the 
and at the sane time concentrated.Don't sturr 


the patient with too much milk;if milk ie givenlet it be taken et the 
end of the mealjstart of* on cencentrated forms of food;the mesle 
should come pretty close together and shoBid be emalleevery threa or 
threes and one half hours is the best interval betwoon thom.The patient 


usually comes out well; 


it le a good plan to make the haemoglobin test 
ays 


Occasionally and see how it is coming,Thesae peoples are hard to feed 


and the best way is to 
ari isoli te 


the natient in 


~ 
v 
- —— 
oe Og 


case of loss cof apretite in children ase well. 
In chlorosia-thoe patients ere sonetimesn fat © they m 


In cases where tho weir 
main normal,Fat cases 
fattened up.Voery often 


more than their regular weight,.\ihnen t 


haemoglobin has reached 

March 12,1910,=-FE "DI 
thing,A doctor who can 
hofp them very material 
burn up or te oxidize i 


hem,Be very. firm and 
when the case ia anemic, This latter. is true in the 


send them tc a hespital or set a trained mirge 
have the focd at a cartain time,Put 


Pot hen 


y be thin, 
ht ie normal,the amount of food should aleo ree 


su 


should te brought down and thin cases should be 


the thin individuels put on five or ten pounds 
this reicht ia attained and the 


hari 


normal the cure ia practically made, 
WG IN DIABETES----In this disease dint is every. 
be able to 
ly.in this disease,the body iacks the power to 
t's suger and therefore it is etained and ex. 


wits mou 
~& ina 


individualize on his patio 


creeed.But because thepo is glycosuria,ine algn positive,that the indie 


‘ 4 


vidual has diabetes.A person has a.timit to the amount of sufer which 


he cen take.Surar appearing . inthe urine 


ay 


in. such a cai 6,ia not diabee 


tes,Besides the presence of sugar in the urine in thhe disease, there 


are other thinge;the urine 1 


ity and excreted in le 
loss of weight anc of oe 
fenerstive changes cue 


ient’s reeletance to tuberculosia / = . 
may be poisonsa with the disocetic icid and pase 


i 


of this diseass,Or he 


into a atate of coma;th 


Testa should be made. 
In treating auch o 
you are certain that it 
patient varies aince *h 
the age.Diabetes in chi 
may somatimes be dus to 
In the cases of young 
hard to manage and they 


is lighter in colorjof hirh apecifi, graye 
ge amounts;with thie there is great thire 

- s. . & Aratia 
trength and .an abnormal apretit or hunger, De 
t to much Bus ar at - a blood occur, Th pate 
56 icwerea al Lhe nati ent ray dle 


. 


e individual is drowsy ané hes an acetone breath. 


aces,firat make the diagnosis certain ao that 
is diabetes.The problem of the care of the 

8 prognosis is very materially altered with 

ldren is almost alwaye fatal.aA bad prognosis 
a loss of hope on the part of the physician, 


adults the outiock ts usally bad for they are 


are apt to be fatal from the disense itself 
= . 


1osiB. 7) t ages sre those in whic : 
or from tuberculosis.the favorable cases sre those in which the patient 


can be controlled, Jiie p 
is more common in peopl 
must hnve some knowledg 
Ons must know what can 
ticular one can tage.is 
he can utilize or perhe 


amount is it ia necessary for 


In the first piace 
centage of the sugar in 


rognosie,in older people,then,is very rood. It 

e aver fiftyeTo cliet these c4éses, the Physician 

@ and must be able to study the individual case 

and what cannot Os takenjfind out what .the par 

ch man is ablowed e2 much atarch end sumer as 

ps 2 bit ehort of that.To fina out what that 

the doctor to try and watch the case 

find out how much sugar by weight and the per 

o mixed epecimen.of the patient's urine, And m 
passed, 7ien put the man on a standard 


, 


also 1¢ sow ttuch urine is : 
D fro0 @ pt on it for five days to allow the excretion 


Starch free diet and ke 
Of the sugar in the sys 
it is free from sucar,* 
he can take. 


tem.Arter that,exemine the urine again and if 
hen try and figure how much sugar and starch 


. 


: 


; 
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DIE TSTICS------Dr, Puhrah. 14, 


otandsrd diet a certein smount of 


This in done by adfind to the | 
4 3 ° mt : at . : — if : ic > = 
arbohydrates an then examining the urine 4n 1% is surer fres 
norease the amount and keep this up by using sugar till glycosuria 


C 
. 
— 
ap ghee piety is the tolerence then, for the msn lor this time,Go by that. 
But oxamine the urine at various intervals.It is necessary to remember 
that om man must be given a snufficieht emount of fond all the time, 


foods albwwedeall of dyer he wahte that doeen't contain sugar 


i’ 
ant starch;all kinds of eats an ticularly si oh;fatssoilcjgpean 
vegetabls seanle de;cheese and nuts, of the starches en¢ eugarstomit alt 
foods containing sugur ahd atarch and give vepetab? e that contein 
little of beth.The breads uffs and the cereals mist be watched very 
clasely,Lists n be given to the patient, reruleting ria dicet;alcohol 
4s a very important thing in this contition.+t has good Pood value and 
nay be given in those cases where there +5 no contraindication to it's 
use.Light wines are a godd form for it % be servec in,only they must 
not be sweet;brasidy or whilskey and water me be taben-never more than 
two ounces in twentyfour hours. 

In giving tho directions to the patient, expi#in 9 @ieenee to 
him and show him the nesd o the mot mreful dist,in younr individu- 
als with little tolerance and lot r izar,koop them tn pretty dtrict< 
lysheve ‘he patient go to sanatorium if poeriblie an’ iet them train 
hare to see what it means{this will raise their tolereric® and teach 


them what msy and whet wey not be eateh,Lf the 0p rs iees intele 
lérent and can't or wont cooperate with you,ve les strict, sinos they 
can't help themselves;tell ‘hem they must not est ang foods that congain 
sugar or sugar iteelf and give them a list of those foo that contain 


sugar.In the older individuala it 1s mush easter. | 
March 19,1910.--1f the patient is manufecturing suger trom hie own 


protein,he is in a bad way. , ‘ , 
For the first ty ne, ti o,meats and fats may be eaten except for 


livor. : i on - PP «a» : . 

Diabetic Comaeif dink tc acid and acetons apo suund in the urine, 
one will suepect it.Or 4% 2 mo on ‘slowly with drosinerssa.In these 

“ wrarwt or > wmypyre hi 21) +4 HA - 

caces,fet the ptiont emptied of evoryt INE Pury “rage Hh jincresse the 
exeration of the kidney by giving sugarjlevulose te recomended but 
Se” Boe 2A my sa,Care m Saddle Se antl aeab 
others are récomzenied but theceareas Eo are miot oe taken not te 
over do the matter;it is even idee uboutencoualy, The uss of the ti. 

AY ~ nr ale take | Ar 7 2. ™ * 
carbonate of sodium ia employed, jours! Ph a tim. F ro dray to an 
ounce is givon.Thisa is given te ry tehl ize the ecic.I?f cone séoe the 
JutiC 43 of a4ia - ‘ e sac oft harntatieaen avane 

case before the coma he may 90 acved,A flas 2 Poop! +£n every hour 

; lis recommendes by gome, Don't draw up euch a pacrent LC closely on his 
diet but allow a certain ancunt of fags pte 9 yy , 

Another prinéipl oe that is utilized : ae yr Sf tad i8 that «a pPAa~ 
tient can use etaroh from some one CHARE Mt bbe 2 from others,.As 
an example of this is the Oat Neal Curs whick cond iets in putting the 
patient on an oatmeal diet for one Stas St etent Sf 8 thet sonetines 

~ °| at 4 {4 ti; . 

the pe tw ro for weoks or month! right,V1 ¢ mish, greens 
et abeo protein vorgetablos,A similar 


re nh AN iven and 
venesantés and oils are K bean.It conteaifis Re of suger and no 


+ vy 
method to this ia to use the 5oy 4 Ale “pare 
starch and =S% of proteinsit ia a good Giet.Under thi diet the patient 
a: ’ , Y; : Y eal fb | . ° tr ’ . * "arn 
may pick up; the beans may be co se é* ~ fe es aifter ‘+ Ways, 
Some diabetics can not take favs amo */ so Ss = cox mh amount of 


carbohydrates - and +. = as 
ne dhe tha’ mas be complicates gh gout,obesity and direeses of the 
whe LC ae . " han 7. oT h eo , . = t. a 
Stomach and the intestina,in these pea Spa : judgement 
; f d better zeep to the middle course, 


an okill as best he cansone » 


7 o™~ 


—s. 


_— i te = 
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DISTRTICS<----PR, Ruhreh. 16. 


heumaticse bear the reduction cure badly,It is best to let them eatery 
t an then roduce ordinaril yeSweete are creyead but thines ean be 
sweetened by the uso of artificial things such as sscharin with sodium 
bicarbonate and saxin and duloin.Such thinge are put up wn tablet 
form,i'o substitute for bread,;one can tise gluten breed, but mahy timest 
these breads do contain « certain emount of starch, the only real ad« 
ventere is tat a greater bulk of bread can be taken vith less amount 
of starch,Soy bean flour is valuable to use.If the patient can a‘ford 
it they can get a lot of diabetic stu®f in this and other countries, 
Preperations of Callerd and Co.,England can be obtained in New York, 
April 2,1910.=-GOUT--ie « disturbance of the metaboliom of the body. 
Mme. to this there Ss an accumulation of protein comppuids in the bedy, 
he acid urated of acda are Sieposited,more ofter 46 the emell foints 
of” the hands and the feet,.his mey go on in a chronic was with acute 


attacks,The uric acid comes from the brosking dow of the nucisin 
bodies .,Certain foods alse produce it as der! eats,pancr ,iliver 


an kidnoysto a lesser degrees in fish;peas and beans and aer rague, 


Onions,ocatmeal nd tea and coffee also contain it, The ovoreatin of 

rich footis and the lack of exercise are bot sctorsa in this condition, 
The saying that to live on a shilling » day and sarn {+t wili be euffie 
cient to keep the disease away.Alcohol has a tendency to produce thie 
anc.the thing ie handeé down to the children, Indigestions ana poison 
oue foods as lead. oetc,,all are factore in the causing of thie eehdition, 


a* 


It.may be confused with arthritis doformans,It responds to the nee of 
colchicum--that is rout dose, 

Diet=-Milk,ceresle,toast end bread and milk;sthia is about all for 
the acute cases,Botwoen the aitacks the treatr ient,depenidea on the age 
and the condition of the patient.iIn the younr cut ovt the alcohél al- 
gother,big dinners and excess of food af put on a diet of pretty closly 
the linit of protein,Allow thes e things 4) vory @mAll omounts;of 
other things give as much as desiredjchew the meat well and all food; 
have mest only once por day and with all this have lots cf sood exor= 
Gise,siIn the older people let the averare dict be the samesallow most 
once per day and cut down to most the limit.In all theee cases, cut cut 
Sweets, almost entirely.It cauees acid indigestion,Cut down the alcohol 
some but take care how it is done;probably pure whiskey ta the best of 
the dpinka,¥or lack of exerciae,use mineral waters an* send t- spring Se 
Send the patient to a place where he will be amused.Let him teke « 
oure-a diet of some a baths,mansace etc, These thingr mar help; 
the diet will be universal and there will be water te ken, baths, and 
magsare and all such thine 8 to increse metaboliam, Ths .diyarsion is fine 
It is kept up for eix weeks or two or three months in the bed cases and 
only two orp three weeks in the lighter cases.Gout ie frecuentl: and 
almost always complicated by gastric disturbances;troat the latter and 
80 heip the former,in case there ie alao divhetes pros ent,take a middle 
ourse,Jometines obesity must be eombatted and kidney @ioturbances are 


yory corr oY le 


The prognos is depends upon the severity and the awe of the indie 
vidual.iIn the young,if they are willing to atick to the diet, it is 
goodsin the older people with mild cases tt is fairialbalies may be 
administered in some cases 
Se a BD SS OS ED GS (OES FES Mw Oe BL Ol eee 

SERIES OF “DRY CLINICS" BY DR. RUMRAH, 
Case leFatient wi-h bleeding from the gums an? painful fointse 


Eliminate purpura and the anomiaa 


—— 8 aie 2G” see « 
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DILTETICS<-<<<-Dr ,fuhrsah. 14, 
eiot o : - an . heel « ~» : ha 2« 4 ~ , r y- 
Case f-iMan has been fealing badly for a whilesis S yre,oldshras 
vomited blood and has a tender spot on rr re the geetric rertion. 
Disgnosis-Ulcer of the stomach, 
ive } > reet a tc do this feed vin the 
ny? feed ‘ ver six noursa Ths fond 
it one Guarter or a third of the necese 
by the ctum, The averna; erson, 
f faasding m han three or four week Fy 
t ome mn loner. gradualiy inoresin mount, * rectum grade 
ually deveiopss a tolerance for e fooc, tenperature shonld be be= 
~ = P ~~. - Ml : + ~ , dd Th. 2 . 
tween 96 and 9 iszrees FF. (t te ture of *¢} ood)The hips should 
yw | = ~ : 4 4 mwe 
t ne cleonet: Lniections, using 
t nat mt ; in the 
winll sized steal tut ic used, 
nc no lw rinse hr lubri-j 
geod ant let 41+ ro on 
*"y + g a . ae - » & wae 
: q , ; ng a fume 
4 ve ¢3 Pett nt retain the 
iry.if % patient's rectum 
ban rT * 7 7 "> a* 
v0 mys i. ~ : : ; 8 
r 7 arr Y rw 7” 7 
mol . t *) Pe & x irrite 
. or , 4» : ‘7 jl 
: rigs BO ad starch 
a-paint with of of cocaine, 
euger and the cerbohydrate: : he best absorbed;90° of them being 
abeorbed,But one can't use more than ons o co of suger por devifats 
and proteins arenot so well absorbed,Mii t} urn 2 d and fat 4n 
the ; ale ? poe A oY 4 4 1 " ’ 
the form the yolk of ogr,cream and ofl: tires,all mre usedyAle 
cohol in the form of red wine-1/P2 -2 a. uned.1% of salt should 
be added to the solutions «a ney aid eabsorption and Jes en +} irrite 
adility,Alesseening of th causes reverse peristalsia, 
Case SeGouteFir dist Lk amd broths-oysater ald 
: | e a = _ % 
clam broths :emall tce.Later try tho proe 
piylaxie anc’ lot ir and cut dowm the 
p rich thinge ae a dsy in smsill snounts, 
Cut out sweets;ta fruitea not contrain~e 
dicatedsavoid anything that causes indirestion, 
i Son vee + AS ga * — 7 *% 
Case-4e Acute surmer diarrhes in one year cold bothle=fad babr 
lst.day-purgescareful food and the beta neaphéRol biamuth, 
end.,day-if improvingrmalted milksbeta naphthol for vor tinesif there 
im r) a = a ae Bie . — = » - 
ac tons UG@=s ligylat« Or parting Bo ;coated tonguee! Cl, diluted. 
fter the dierrheseegs water and then then berley water and wher are 
Bll good,Butter=milk may be given,.In the case of chromic cases,take 
| to the country or give @ change of climate, 
fase 6-Child underdeveloped in weight and wont eat-Ner Bs 
y . ~ nal r - - ster ~- ~ 7 a! rena 
L wk ¥i . Aj MAced ve : - hi - 1 iV’ BhAaoe 
- ™ % 4 a —* - » Son a - a 7 - 
l-Give the ¢nfanée2e dictary management of infantile OUrvys 
' 
? 


PREDIATAICSe----e-"------Dr, fuhreh, le 


Oot.15,1909.-=-Bruption of the teeth-one third of all children have 
no trouble in cutting their teeth;another third have slight difficule 
ty and the other third have fever, indigestion and are really i11;In 
the cate of the child being an idiotgthe teeth may not appear, The order 
of their appearence is as follows: 


le-2lower central incisors------6<? month 
lowes upper w nowwse Bal? " aann—] year,6 teeth, 


Se=2 lower lateral ° e . 

anase-easen | Pe] eee L/2 % 5 seat 
40-4 anterior molers R=} 1 1/2 years, 12 teeth, 
Se-4 canines--~--<---------~- ---==-15=24 " ---~-=2 yoars,1& teeth, 
6--4 posterior molara=<---~--~----- 24-50 * o--=--2 1/2 years, 20 tecth. 


Lancing the gums is of no good only in certain cases,If the gum 
over the tooth looks normal,there.is no use of lancing but in.case it 
ig swollen and stretohed,it may give relief,Over the incisors and cane 
ines 3 long cut is made and over the back teeth two diagonal cuts are 
made;make the incision clear to the tooth. 

Weicht of Children-=The weight at birth averages 7 1/4 pounds; 
girls may be a bit lighter but the weight varies;the child looses 1/11 
of hid original weight in the first two daye anc this is called the 
physiologiceal pose cf weight. Then gain begins and at the end of ths 
year the child has tripled his weight.Ihe gain during the second year 
is 6 pounds;third year,4 1/2 pounds ;then on,4 pounds per year more or 
less.At the first the weight is very important particularly for those 
babies on artificial fesding.At three months the weight ie about 15 108; 
After the sixth month the gain is slower;on the aversge it 1a four ounces 
a week, 

petehen this ie less important.at birth it is usually 20 1/2 inehes. 
The c gains & inches the first year and then it becomes less till 
the anual gain is & 1/2 inches. 

Examination of the child-Be absolutely certain to strip the child 
whon making the examinationjparticulariy fe this trus in the case of 
children of two years and under.if possible do this at the child's. 
home.Let the infant lie on it's mother's lap.When you first go into 
the room where the sick infant is,dont notice it till it has accus- 
tomed Ateelf to your presence;let the baby play with the stethoscope 
till vou want to use it and then it will be more of a toy to the child 
and will be less apt to frighteh him,.The knowledge gained by auscultae 
tion is quite satisfactory.The method of proceedure in taking the fame 
ily history is as followsjchilds historyjmother's health;cheracter of 
labor and if needed the history of syphilis if presentjnote the color 
of the akin of the child,thepresence of erruptions,condition of the 
hair,eyes-see if there is any squint, pupils, joint troubles, bilateral 
symetry;examine the lungs by auscultation and perocussion;the outline 
of the pericardium;percuas and palpate the spleen and.the liverspalpate 
the abdomenjexamine the genitalia and examine the etocis.The last thing . 
to examine is the mouth and the throat;by leaving these to tre last, 
the child will not be antagonized until all the rest has been seen W. 
Do not use a tongue depressor;but rether use @ spoon,and if necessary 
Tet the child handle the epoon himself and eo thinking he ie helping, «” 
the examination will be easier,.Sometimes one examines the urine. 

What toe notice-Head-the shape and the size;fontanels-the occipi-e 
tal one may be open till the second month while te frontal one is 
open for eighteen months or two years,if it does not close efter that 
it is a eirn of eypkétte,rickete or cretinismgintracranial pressure= 
the fontanels may buldge in bronchitis;depression means a condition 
below pargsutures-if the bones dont come together it means either®, <e, 
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fect thoroughly.Infection may ba 


carried by ernst Cha, and 


the urine 


premagure birth or hegeditary syp! 
il, light reaction,squint,see if th 
the eyeball;the shape of the chest 
chest;the chest walls of a child a 
er in proportion and the breath soi 
senses, whether child sees and hear 
senses are intact.Note the knee jerk and 
Oct.20,1909.--Differencoss bet hildre ; 
tion is more rapid in the infant and this is only a good point in 
diagnosis when it ia taken during ti sleepin 1d,The respi- 
ration of a child } pt to be i sular and one lung, 
therefore change the position of t chile in er that 
the chest walls a: thinner and that therafe plainer. 
The pulse rate is more rap i} infant -an > taken 
while the infant is seleep or quist.An irreg more frequent 
but te pulse isa valuable i etermining how t otink. The 
temperature varies from 97.5 to 100.5 F.It i in chile 
dren under fuurethat taken in tl axilla an be lower 
than the rectal temperatur nd. thé mre ler rmel vari- 
ation mean nothing ;prolonged temp tur height 
of the temperature is proporticnatl reater an infant 
than in an adult, 
e Ladieeiaeiedeieniedeeieieted Ue OOD |] CTL0OU oI eee ee ee ee ee 
An infectious disease i that 3 msmitted from one to ane 
other(never say contageous).Eve intectior Gi ase varies from the 
rest in sowe way;mode of i: ime incubation and severity. 
These digeases may ! grou s follows: 
seasute Bxanthematous rlet fever, measles, rubella or 
German measles,varicella p all poxjin se there is 
no specific o wenisi ypi internal losior 
BePertussis or wi 
CeMumpsein which nite lesi * 
D=eDiseases in whi : specific germ and typical internal 
lesionsidiphtheria,typhoid fever ahd tuberculosis, 
E=The germ ie known in syphilis,influenza end cerebro spinal mening 
gitis. 
The greatest source of danger is in the spr of the disease is 
n te.patient himself.It may be transmitted by direot contactsby a 
-third person acting as an intermediate agent tho not having the diss 
ease himself;by animale;by ciseased material getting on something and 
being handled-fomites,This latter cause is far lese important than 
is supposed popularly.Usually the disease is transmitted by the pate 
ients themselves, 
L=SCARLET FEVEReis a.typical disease of childhood.It is chsaracter- 
ized by a sudden onset,high fever,vomiting, appearence within 24 or 46 
hours later of a typical eruption or red rash and the presence of 
tongue changes and sore throat.Later on in convalesence the skin des- 
Qumates.This is somesatimes called secarietina which is really the same 
thing only perhaps a little lighter form of it, 
Etiologyeis unknown.Streptococci can pretty often be isolated 
but whether this is the cause is a question.Probable the dissase ise 
Caused by some other orrganisan,. 
Incubation Period-is usually from two to six seeksdays and ordine 
arilly the disease appears at that time tho it may take longer, 
Transmission-It is usually carried by direct contact and ite us- 
ual spread is largly due to the light cases,the subjects of which oat -—— 
ry the infection to others,It may,however, be carried by third person. 
Scarlet fever ia hardyto kill and it fe theregore necessary to distn= — 
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; and stools arse infected.The disease usually occurs in early life,one 
| attack usually producing immunity.About one half sereent of those oxe 
posed,take the disease,The dread of the disease makes it better rese 

tricted than many and therefore there is less chance to take it.The 
older one gets the less chance there is of taking it. 

Lesions-there are few things to tie to;the patient is very sick, 
there is @ rash maJing a slight change in the skin,the red‘’mess fading 
upon death;there is a uniformly sore throat of greater or lesser grave 
ity but these lesions are not typical for this divease alone,Other 
things are the same asa those found in other con@itions, There say be 
middle ear trouble,&® nephritis afterward,it io glomerular in character, 
There may be lung snd heart disease but none of these things are type 
ical.Clinically,the Giseate may be mild,modsrate,severe and fulminate 
i in form. 

Oct. 27,1909 +—-Glinical History-The child usually tells of being ex- 

posed;later he is tazen suddenly and so much so that the very hour 
may be notedsan attack Of vomiting may be the starting pointsa high 
fevor follows and this is often as high as it is at any later period, 
The pulse is faster than the temperature might seom to warrant, Between 
twelve and twentyfour hours there is a scre throat.An eruption makes 
its appearence between twentyfour and forty eigl 
runs tor from six or seven to ton days with vari 
ating.In the severe cases the symptoms are all severejin mild cases 
the symptoms are likewise mild,In the mild ocase,the fever is lower, 
the rash is not so nmotic&ble,nor so persistant,the sore throat is only 
a slight reddness;thers are albuminuria and desquamation and an unevent— 
ful recovery.In the moderatecases the temperature is higher,the throat 
is very sore and there may be membranes.iIn the severe caces,all the 
symptoms are more severe and intensejgangrene of the throat may occus, 

here are glandular enlargements and gastric and bowel dlsturbances; 
the child takes on @ toxic look;the condition continues for two weeks 
and is liable to be followed by complicatione.The fulminating or the 
malignant cases come on suddeniy-the child had been perfectly healthy, 
but had been exposed;taken suddenly«there is vomiting, temperature of 
1086 or 107 ¥.,the child rapidly becomes unconcicus and may die within 
twenty four hours;if he lives long enough,the the throst symptoms and 
the meh occur, 

FS) toms-The temperatures is very characteristicsthe initial tem 
petature ie usually the highest with a. constant tendency to come down. 
If there is a marked tendency toward variation,there isa a complication, 
It usually rums mo mora than two weeks, 

The pulee is more rapid than the temperature would sugrest. 

The eruption ia more or less charactoristic,It comes out in about 

twenty four hours, atarting nm the upper chest and involves the rest 
of the body on down taking some twentyfour hours to como out entirely. 
the lips are usually exempt from this,and it makes a characteristic 
j feature of the disease to tie to.It looks like a uniform scarlet blush 
disappearing upon pressure but returning again when the pressure is 
removed,This pressure may be made with the fingerss;they are better 
than any thing else for they are always with you,The blush is made up 
ef pm point spots best seen at the edge of the process. The rash varkes 
in ite intensitysit may be 80 severe thet the patient looks like a 
boiled lobster and.on the other hand it may be ao lirht as to estape 
attention.It lasts for & week more or less and then fade ent ia Pollow= 
ed by desquamation which is also pretty >ohapacteristic. lt ic usually 
Over by three we ke and mey 6 longertthe dosai aration ts Leave $f 


ous symptoms predomine 
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the child has been sponged with soap and waver ac been ancintec 
well.Do not confuse the physiological desquamation with thaa which 
is caused by uncleanliness. 
The aprearence of the toncua is characteristiv and of great yalue. 
4 io] 


Tt is coated with a white coat an the papillas noticed,both 
as to shape and size, inese papillae are swollen and show very 
pleinly.in . day or sO ths hit Pur dis ap sare an intense 
red ia left.Tho firet appearence, while it is whi the papilise 
showing thru,is called the atrawberry tongue.Later it hae clearéd 
off it is called the malberry tongue. 

The throat shows a dotted appeare! und in severe cases,a& little 
membrene may be seon;in some severe ca the throat is seen covered 
with a false membrahe; this pes on to sloughing & perhaps to gfane 
grane;this is or course companied by bad treath.In the most sever 
ossos,the collular tissue of the thmat may » seen. The involvement 
of the throat in the mild case ‘ste as long as the eruption and long- 
er in the more severe forms,The lymp! glands are apt to be involved 
and euppurete. 

Arthritis may be present in somo cases nly as a complication, 
different joints are involvedetho knoe: te. They swell and in some 
cases may go°on to suppuration tho this is not liable to happen.it 
occurs during the second wack, 

rhere is albumin in the urine to atart with.Later on there is a 
definite involvement of the xicney.A scarlet fever nephritis may ote 
cur the Avtar woek but it is usually i1a&ter on and the glomeruli are 
al 


Complic atiose-uiddle sreotitis media caused by the throat in- 
flammation ext naing up into the sar by way of the Sustachtan tube 
M : d 


1 J y B 

4% comes on the first week and both ears are usually invo iveds rupture 
occurs and thore is a rurmning ear.There are aleoinephritic, arthrit is, 
adenitis, pne umonia, ont iti endocarditis. 

DiegnosiseIt must : other diseases such as 

measles,cerman measles and drug eruptions e produced by quinine, 
antipyrine, beliadon asurticaria may be confused wit Meche Diphtheria 

is also easily confused with this conditionjaisc streptococcus ine 


gals ep 
feoction.All of these may be dirfrerentiated from each other in part, 
at least,by the history.Poople with open wouncs are articularly apt 
to sot ecarlet fever and streptococcus infection. The former is also 
true of pregnant women and the danper oi infection here is great. 
Nov.= 1909.<-Prognost seDoubtfuleths disease is a serious one and the 
mortelitybin spidemics varies from five to forty percent 
also varies with the child as té its age and constitution and the care 
it recieves. The danger of the disease id from the toxin of the disease 
tself and from the complications; there 4s also danger of the child 
Ping made an invalid by some complication, 
Treatment-consists in the prophplgxig and the care of the pate 
ient himself. 

Prophglgxis-The patient is the greatest source of dangen; there} 
fore the patient and the nurse must be isolated, Bverything which comes 
4n contact with the disease must be disinfected as must the patéent 
and the room after hie recovery.Then thore «are certain rules for the 
doctor to obey. These several things are taken up in detail below, 

leIsclation of the Patient-This is fairly easysthe room choosen 
should bo light and airy as possible and away from the rest of the 
house, with all superfluous hangings,furniture otc.,remov rede 


ethe prognosis 


| 
| 
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asary and the 
d out, the patient 
a fever hospital. 
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felsolation of the nurse-the person who tends to the patient,must 
anc t! must mot come in contact with others. The 
nurse may be as great & sourse oi mger as the pationt, therefore, take 
care. 

3-Fomites-Towels, bedding etc are all a source of danger.The less 
there is in the room on th tart,the lese there will be to sterilize 
ee Ke the things that can be,should be boiled.Clothing, hangings étc, 

hould be disainfect« nd th slothes, washed in a solution 1-40 carboe 
lie acid which will sutise.7 » things that can not be boiled,may be 
sponged with phenol;the floors are washed wit! 

Patient-He whould not be turned loose til as ordines 
arily been accompli: thed,In cases where thie ke sterile 
ization y be carried out,If there is any supp : such 
as a rumning ear,he should be kept in.Wash the patéént in one or two 
bichloride baths.Dress the patient Lt fresh clothing, 

5-RoomeDisinfect it and vo the paper scrapedsuse formaldehyde 
or sulphur. 

ReDoctore! icariet fever a ] 0 sad an may ba by the doctor, 
The searlet fever poison is longer lived than is that of some other 
diaceases;to prevent this,use a gown at the patient's house and let 
the hands and face be sterilized before going out.Don't eit on the bed! 
Don't .ait.down in the room where there is any infectious disease! 

7-Children 1 s) to any 
Place where there are ¢ ome down 


with it yot. 
Treatment of the patientethers is no specific treatment for scare 
let fever but a good doctor and a good nurse are both big pointe toward 
the recovery of the ptient.It is better not to use any scarist fever 
serum or any be ge sp i antitoxin,Put the patient in bed an’ keep 
him till. the fever has boen passed for a weekeabsolutely!See that the 


e - - ne —— ee = 
child is kept warts during the period of conval esence.heep the pstient 


Quiet.The diet is Important.In scarlet fover,the nephritis is one of 
the principal dangere;it is caused by chiling, by tha poison of the dbse- 
6ase and by irritation from thei Milk i 


irritating substances and is therefore is a valuabl hing in the way 


r overwork.Milk is free from the most 
o 
Of diet.The diet then,should be milk if possible or mi j 


lk and cereals 


7 = 
Treatment of the PEEP eeee tne Sever ma 

and by the application cold packs, Antipy 

may be used;the less of “these drugs, the botter,' 
Sponged off and anointed daily;:weak carboli ® used for 
the itching.Meep the throat clean and douche e sn weak Nobel] 
®0lution is good,Local applications may be made in the cease of gange 
rene=-phenol foloved by alcohol etc.Where the g¢lends are invélved,ice 
bags are useful aa is ichthyol ointment, 

Treatment of the Complications-Puncture the ear if there is bulge 
ing and ust red,use c#rbolic acid and glycerine;sif it 4a running, 
treat it immediately.Use cleanliness and a mild boric acid solutions 
do this often, every two or yr hoyrsskeep a lookout for nrphritis. 

SeMEASLES=@is an acute infectious di sease, characterized by a cate. 
arrhal condition, couch, end taverns t oharacteriatic exanthem and enanthom, 
8nd also by the presence of Koplik’s spots, 


Incubation Period is quite constant-usually from nine to tem days. 


y be allayed by sponging — 
ned with codei 
hould be 
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It may be thirteen or fourteen daya tho,befere the eruption appears. 
Every one is susceptible to it tho if one has had it once,immimity is 
usually produced,An individual who has not had it when young may con- 
tract the disease later on in lifesit ia very prevalent anc so many 


do contract itzya second attack ie unliabiec to occur, 


Pathology-There are slight changes in the skin that are more or 
lese characteristic.Mucous mombranes undergo changes an’? focal neocroses 


©) 
may be seen in the liver and the kidney,It is @ peculiar fa 


ct that the 
most of those who die have pneumonia and this condition ia found at 
autopsy. 
Etiolos y~There igs no garm yet < covered, 
Symptomo ogy-The child is exposedsgoes along for nine or ten days 
' with littie unusual to motice,If the child mere weighed,it would be 


noted thet the weight hed fallen off,Later ho gete irritable, crosa 

and drowsy,The fever then bogine ant there are symptoms of ea .coldsa 
running of the nose,cough anc core throat makes their appearence, The 
child continues to feel worse till on the thirteenth or fourteenth 

day, the exmuption comes on,Examine the mouth and in 19 out of 20 cases 

or in 95%.0of all ases,anywhere from the first to the fourth day before 
the eruption appears,bBhe Koplik’s spots mayhbbe sen,They should be 
observed by day light or white elactric light elae they are easily overe 
looked; they come out on the mucous mombraned of the mouth,cheeks and 
lips.They are seen in the mouth always .on «4 .level with the second mohe 
ar tooth.They come out as little bluishewhite spots and are sbout the 
eize of the point of a pin and each is situated on a red baseseas a rhle; 
a number of these are grouped together eo that ther mre morebeasily 
seoen.Loter the little bluish-white spot comes of* and the red base is 
left.Later they are lost in the general eruption;they must not be con= 
fused with thrush or with ulcers,When the eruption comes out you have 

& very typical thing.It comes out over the face,mouth,palate and sone 
junctiva and trumk.A goo@ place to look at first for it is back. of 
the ear, then over the body.The spots on the body at first look like 
flea bites;this changes and rapidly it becomes papules of the size of 
®& pinhead, which works down till the body is covered,It may be cone 
fluent or not.The spots are slightly rakeed above thse surface and of 
an old rose or raspberry color getting darker as it lasts.The spots 


+ cre FH ct 


are seen grouped in a crescentric arrangement about the size of a ten 
cent plece, This eruption lasts from three or four days to a week, then 
fades and leaves a little brownish discoloration.A descuarmation of 


bran-like scaés may occur especially if the child has not beon greased, 
This gs over within threes weeks usually.The eruption may be slight or 
very severe ani the black moasles or the hemorrhagic form may occur; 
it is a malignant type of the disease.Handling tho patient,ray produge 
® slight hemorrhage which must not be confused with that of the male 
lenant form, 

tov, 17, 1909,<-Dr, Bl 1 iae 


Atypical cases-Ths eruption shows in the face all at once and 
Over the body-snot a favorable casesblack measlea;slicht case-favorable; 


rash all over body anduresembling scarlet fevar;the rash late and escane | 
ty;etarts all right but followed by faint spota, 
The desquamation may be five or ten days or two wesksa;tho eyes a 
Should be rested.At the height of the dieoase the temperature is about 
102 for four daysjin severer forms it ie higher, i . 
Complications-broncho-pneumonia,an iliocolitis,from a diarrhea on . 
Up,otitia media,membranous laryngitia.The throat may perhaps show 
a of membrane around the tonsils cxtending,perhans into the lar= 
“ 
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The digestive symptome may ‘or may hot be severe; they “fy be present in 
the younger and the Mursing children;there msy be a catarrhal stomie 
titis.The nervous symptoms are convulsions,reningitis,The sara .and 
eyes may become involved;the cornea may become ulcerated and « chronic 
conjuncitivitis may exist afterward, Rurunculoetie and ergespeles are 
not frequent.7he leukocytosis is increased and if it ts marked pointe 
to some completion.Diphtheria,ecarlet fever,whooping cough end ehiecken 
pox may eack become confused with this condition, 

pi aerosieskoriix spots make it cortain.One gosr by the other 
characteristic features as well, 

Prognosie-depends on the age and the size of the child;after 
three years of age, they stand a better chance and it ian’t wiss to 
run children into it just so that they can have it over with.In ine 
stitutions the mortality is high;the mortality of al! casos ie 4<8%, 

A high initial temperature is a bad sign such as 105 F,If the rash 
appears and .then Padee it is bad and due to a weak heartsa bright and 
discrete eruption is favorable. 

Treatmoent-Prophyl4sxis=-in an inatitution isolate the patient for 
two or three weeks,Disinfect;there is danger of contareon from child 
to ohild,fhe disease is self limiting;trest the symptoms as they ap- 
pear;for the photophobba,keep in a dark roomjfor the fever, put in bed 
and apply cold to reduce;for the cough use morphine, codein and heroin; 
for the itching use carbolized vaselin,VYatch for compliostions, 

NOV. 24,.1909,.=<Dr.huhrah-- 

freatmenteThsre is no use in isolation unless there is an air 
space intervening.Neacles will jump,The diesase travles easily and 
people are suscéptible;isolation cannot be carried out st home, Then, 
keep people away.The child should be in bed and in 4 comfortable room, 
He should be protected from drafts and from cold as 2 pneumonia is 
easily started,Air space of a large amount ia reauired;much fresh air 
is absolutely necessary!!The diet is that given in any ordinary fever, 
The skin shbuld be anointed with cacao butter to prevent any marked 
desquamation.fhe mucous membranés are apt to be inflammed.The child 
will probably have a conjunctivitis and for tis use a solution made 
up of 10 gr. cf boric acid to camphor water and distilled water to 
make an ounce.Keep the patient in a dark room,For the nose and the 
throat use Dobell's solution and an atomizor,For the couch use 2 sede 
ative such as codein in asll doses;liquid Dovor's powderssheroin in 
terbin hydrate.In the case of indegestion,watch the food as to the 
amount and keep the bowels open,Disinfection in ordimary cases is une 
necessary unless children are apt to be there soon, 

Thés is a distinct disease,apocific and infectioussit is neither 
measles nor scarlet fever,It has a polymorphus resh simulating that 
of either measles or scarlet fever.There are no marked symptome but 
but an enlargements of the lymph nodes is seen,It is not carried by 
fomites nor by the third person and but little by thse air,but rather 
by the direct contact of the person infected,It cecurs in schools and 
institutions and may be sporadic, 

Pathology-There is nothing to asy on this soore practically,sinee 
practically no one dies of thie disease, 

Tncubation Period- is variable in all its features;it is from 
three to four weeks, 

The discase starts out and the ragh is the first thing noticed 
tho theré may heve been a slight complaint before;the rash spreads 
Gownward rapidly of slowly as the case may besit may resemble that of 
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he firet 24-46 hours,There srs refdness™ant-little fine red pinpaint 
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When you make your diagnosis,stick to it unisse you have some mighty 

good reason for changing it Chrertiein pot 
$ec.1,1909,0-4=VARICELLASis an acute infecti 

ized by a skin ergption which has the stages of papule,vesicle and crust 

There is a slight fever, danni. port 


It is # readily tranemitted disease and over three fourths of the 


us disease charactere 


people have itsyno germ is known as being specific for it, 
Pathology-is practioally nil and the disease is seldom tal uns 


leee complications arise as nephritia, ~ ? +3 
Inctibation Period=is from 14 - 16 dsaySjone attack practically 
produces imeunity;it may be carrted by third person but more often by 
direct contact. 
yinptoms@malaiss,fever,aruption with fever and + 


highest while the eruption comes outsthen the temps 


jo 
rat ; i 
seldom above 101 or 102 F.The eruption is found on the mucous membranes 
4 _ 
1 


and those parte of the body that are covered with clothing,It comes 
out in ocréps from one to two or more,If one cron ie merked and the 
body watched,other successive crops will be seen to appear,The srupe 
tion ie charactsristiceit consists of small ‘se papules at first, the |} 
size of a rice grain;it hee an area of reddnes around it.Thisa is soon 
surmounted by a delicats vesicl ath a delicate covering, which,if 

not broken,dries up and in a day or two has an umbilicated center due 


na me 
to a dropping in of the center,Later a-.crust or scab ay ; 
comes off in from three to five days or two weeks,Chicken pox will aa 
scar even Mere than amall pox pretty often .and it occurs where the 
vesigles have been scratched into. The vesicles may become infected -by 
streptococel or by staphlococci,Jangrene is sometimes seen and if it 
is very light the child may recover,but the majority of such cases die, 
D Disgnosia-The appearence of the sruption is characteristic, It 
may be confused with small pox if it ia pustuler;but remember that 
chicken pex is the thickest on that part of the body covered by the 
Clothing ard on the body proper, while the erpption in small pox is 
seen on the wrists and the face,Small pox is more uniform in ite ape 
pearenes of the eruption,too,than im chickenpox,It ia not apt to be 
confused with impetigo contareosa, 
Prognosis isa good, 

Treatment-Patient should be in bed during the fever;relieve the 
itching by carbolized salvej;in a gi wheres pustuler form, wash with = 
antiseptic solution amd keep in the dark;EFeep the child away from 
Others till every mark is gons, 

5=@PERTUSSIS=-<-0r whooping cough ia an infectious disease character- 
ized by a spasmotic cough and sometimes accompanied by vomiting.It is 
often asen among children tho older people may also have it. 

Bticlogy=-is unknown tho probably due to some bacteria,Four years 
ago Joctmanmm discovered an orranism which resembles the influenza bace 
illus.Lately Berdet and Gengon have found an orzaniem imve the mucus 
Of the lung whick gives 4 serum reaction and is apparently associated 
Constantly with the disease, This, however,does not prove it to be the 
Causa, 

Pathology-Thers is little seenj;cases which are fatal are usually 
80,due to corplications such as hemorrhage of the brain;pneumonia ete. 

It ic transmitted in the sarly stage more than the later;the inne 
bation ts under eixzteen days, 

SynptomsaeThere are three stagessone of invagsion;one of the cough 
and Gis oF dealine, 

Invasionesatage lasts from one to two weeka;ths patient has a cough | 
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nd there are signs of a bronchitis present and unless other symptoms 
are eeen,it looks like an ordinary cold,Later on the courh i seen to 
be more spasmotic and a blood examination at this time shows usually 
a marked lymphocytodis. 

Stage of Spasmotic Cough-the physical signs in the lung usually 
disappear unless it remains as a complication,The child has attacks 
of coughing;feels the parozxyem of the cough coming on and runs to 
some one for support;the epasmotic cough starte and the long inspir- 
ation folowing is the whoop,This continues till «a littie teniceous 
ball of mucus is raised which 1s often swallowed,Vomiting ia often 


present.The coughing produces congestion and the face is red and the 
conjunctiva may show hemorrhages.This stage goer on for from one 
month to six weeke and then goes into thee 

Stage of Declineexvhich may last one or two weeks, 


Complicationsa-There are apt to be complications present, Pneumonia 
is often in children under two years of age;vomitins may produce stare 
vation.Hemorrhages of a serious type ere seen in the breinetd.Nervous 
leisons due to a multiple neuritia sometimes ocour and nephritis is 
ssen at times. 


DiagnosiseIt ie neceseary to differentiate between this and a 
hysterical cough and that due to enlarged glands of the mediimetinum, 
A nervous cough doesn't have the whoop and ia very charactori sticein=e 
larged glande may be made Gut by percussion and may be told ty the 
hoarseneas of the patient.A blood examination may help, 

Prognosis=-It is a formidable diseasa;in children over fur the 
outlook 1c good,most deaths from this occur under two years. he proge 
nosie is better in the better clase of patients atid vice varia. 

Treatment~ie important, There is no specific treatment arid the 
disease is selflimiting.&xzplain to the people that the disease is as 
it, ie and that it will more likly ¢ 


than not mun om for a long time. 

Dec.15,1909.<-he condition can mot be cut short by the use of drugs 
but one oan lessen the mumber and the severity of the paroxysams and 
thereby lessen the danger of complications, 


General Management of the Case-The child should ret as much fresh 
air as ia aoaattts and in reasonable weather the child should be out 
of doors.If this can't be dome,then change the room,Next,heve the child 
quiet and manage to encourage him not to coughsthe power of the suge 
gestion of this kind to the child may be great,Make the child.as com 
fortable as possible.It may be difficult to feed the patient properly 
on account of the vomiting.In the case of exceauive vomiting, sive the 
child the food immediately after tie paroxyem and use only liquids, 
eince thie will be more quickly absorbed than wili golid food.,A belt 
may be worn and this will lessen the vomiting an¢ the abdorénal pain, 
the belt must fit snugly and.can.be made of any firm oloth,It ts fit- 
ted to go on away from the hips to the chest.,Into the front of it 
have a etrip of rubber sewed which will give it elasticity;a space is 
left in the back and here strings are put in end the whole thing can 
Canily be leced up like @ corset.This is Dr,Xilmer'» arranrenent. 

Medtoal Treatmont+By putting the fingers on the jaw and pulling 
it forward,one may be able to stop he .paroxysn, 

There is no one drug that suite all cases and therefore, it ise 
£00d plan to change around occasionally. 

The one drug giving the dest resultea over long periods of time 
with saftyis belladonna. Atropane Boy be used instesd,It must be given 
Up te the point o S toloration.[t is increased drop by drop £111 
the face is flushed and then it is in a like manner diminished till 


thie symptom ie relieved, The dose is given every thres or four hours, 
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A close second te this drug fe heroin but small doses are sufficient, 
It,too is given every throes or four hours,A third drug.is antipyrin 
and it is well borne ty children, Another drig is quinine;thisf ig only 
good in the case of older children however since the amount required 
to produce the desired effect will upset emalier children,Vany preposm]= 
ations, to.rub,into the skin are on the market- such ag Roch*s Nwbro- 
cation,Thie is of little or no good,.Other prepserations of this kind 
are practically uscelesas,Ceader or oypruse oil diluted with alcohol 
are voth \ve0ed,it-is poured on the plllow or the clothing, the idea: bee 
ins for the child to inhale it,Sprays etc.ar6& no food unless: there ape 
throat symptome of a dafferent type.A bronchitis may be halped by the 
inhalation of creosote, 

Treatment of the Complicstionsetreatas one would the trouble at 


any time;take care not to nauseate thh patient:the throat compliceatinns 
are throat inflammation andof the nose with pneumonia sometimes, 


~-=-ne--DI BNTHERIA=-~----is one of the most important diseasos of chigide 
hood, It is,when taken weli in hand,a fair diseasc,tho formerls it was 
a terrible thing. 

Etioclogy-Diphtheria is s diseases caused by 4 specicic organism, 
the pact ile of aiphthepia or the Klebs«Loffler bacillus,This bacillus 


grows readgly in the throate of children and pro@ucés a toxiin. 

- Methods ef Infection-The symptoms are produced by the losal con= 
dition, themembrane and the inflarmatbon and also by the toxeris, The 
membrahe is dangerous especialy if it ia in the larynx¢sthe toxin is 
particularly virulent and destructive bo the body tissues, 

The organiem may get into the throat and not produce the d 3 
yet such an individual could carry the disoase well and they are oalled 
diphtheria carriors. 

Then a person who has had the disease may have bacilli in his 
throst and so carry it om to someone olno, 

And then the bacilli may not form a membrane but simply cause 


& catarrhal inflammation which ie easily ovor looked and auch a pere 
son gould casily spread the disease, 
There is 6ne other methodeby fomitos.A doctor may rnadi'ly earry 


the disease if he isn’t careful,.Bec@use one is a carrior of the dise 
®ase does not neceseary signify that it isn't virulent since he has 

no symptoms for="A man with one dolier in his pocket ian’t necessarily 
& milloinaire;yet he might give that doller to an other individual 

who would be able to mako it multiply to millions, 

Presence of the Organism=-The bacillus is easily recorniied and &e 
Brown on blood serumsoultures will grow in from ehmteen to eishteen 
houre,Use the microscope for the exanination.A perso: may -ha're .the 
Giseace and etill give a negative culture;this maynbe due to impropsr [ 
tecnique,cetting too many other organisms into tho oyulturesor it 
may be due to defective culture media,too dry or not properl: made, 
ths principal reason,tho,id that if the culture is taken richt after 
the throat has been Gisinfected,the organiam will not grow piroperly. 
Ordinarilly,one gete good results. 

Diphtheria is a disease that ie drosded by everyone and this 
accounts for it not being more common than it is,As people git o 
too, they become lesa susceptible,and if they are taken with? ilt,4 
lesa fatal,Children under two years old are apt to have a severe time 
With it and an involvement of the larynx and the lung. 

Ono attack is usually immmizing;the immunity from the ntitéxin 
1® less permanent end wears off. MBASHSEGS§Resgag580556883555i\555Es560R 
A Becond attack im & case of active imminity is mot common."/in indie 
Viduel who by working hard hae saved some money will hang ontio £4 


: much longar than will he who haa his given or loft to him,"------- 
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: epithelium, fibrin and leuk-e 
ocytes.It is dense and fairly thick, adhereirig-tightly tothe sprface 
and when romoved leaves ae bleeding surfacs.ihe becililus may aqeuse a 

catarrhel condition,Ths membrane spreads grdually oyer the soft palate 

tonsils first and abso the nose,larynx the trachen ard bronchi and 

the vesiclos,ZThia goes on till the child dite from tho poteoning or 

the suffication or the body throws out an inmunity which overcomes the 

disease.If Ait runs ita course,it may last fi.ftecon dsys.If the membrane 

is in the larynx it is very grave due to tht denger pf suffication, 

8% of cases aro of tho Jaryngoal type. 

Jan.6,1010. General Pathological Changes-‘'here is a tozip which can 

bo isoleted ana it in tnia that tproduéges thane rener#l chahzossits 

effect ta noted on almost every tiésuoc of the bodysthe iyrph nodes 

near the lesionjenlarzgement of the spleenss),irht enlargement of the 


4 


Liversfatty degeneration and focal necroses of that organ as well.The 
heart muaate suffers in the most severg casos,there ig a myocarditis 
and dhanges in the carfiac nerves,Othor nomen are alec affected, and 
parabyses may occurethe soft palakte;the oye wuaelas, arma dn the legs: 
ther@.is an\involyvement of thé pnoumocactri«: and other nerves of /the 
heart sthe respiratory nerves may be involved and there slbuminuriae aid 


a nephritis very often. 
| Clinioally-Catarrhsal Form-it may be mild severe or mixedsmay be 
larynge n form or an oxtornal involvement: and severs infection.In 
the catarrhel form there is no local membrarie and no quickly formed ime 
: munity;there is a catarrah and a running from the nosesit is often 
not recognized;it fs Gangsrous in that the 2eal form may eppear and 
that auoh.a child may oasily infect othors,. 
Mild Gases<-the pharynx and t 
gradual and there is not much fev 
Looaliy there is reddness an 
or poth of the tonsils;later it is seen to }iave spread to the pillars 
and tho soft palape etc.There is little rediness and zwelling except 
at the direct point named. 
Constitutionallyethe fever i Fe 
Pale and seens upset in some way;if traated early the 
ple one, 


Severe Consent laryngeal olses are sevore,it ina dane 
£erous e6ase to ceal h so teke care.A large number cf theses cases 
@re secondary to the disease olsewhers,.The jrounger the child the greate 
Sr is the Liklihood of this form of the disivass, The constitutional 
Symptoms are as named,The voice is first hoirse and later is lest, 
Dyepnea of both types is seen.A hoarse, mtalic,barking cough is heard, 

Gyspnoa is increased and there ite cyanouls.,If measles and scarlet 
eh be ruled out the diagnosis is eas;y.If it is late and a cere 
ad lagnosis can*t bo made say that it is diphtheria.In making the 
PY, gene there are three things to note=menbranes,cultures and olins 

SXperience=by this one must go. 
by , 2he disease may be severe by the vimulince of the infection or 
me pgs 6xtent of the membranes,It ia a nasty @isesee. “he local and 
ime vse trouble are about the same as civen before except that 
Pb 8 case they are all more rapid and promounced, Wi thin 48 hours 
i nti pane A be an extensive involverent;patches go ont ell over. There 
and = ad prostrationgperhanps there is unecoriciocusness;the heart is weak 
tira @pidsthere is pallor,often weak reepirstion and tntestinal dise 

ance and albuminuria.A cardiac involvement may show iteelf, 


he fauces tite invoLved;sthe onset dé 
er as Aa Ti).a, 
a .a patch of whitish membrane on one 


s not go high-101 F,, the okild is 
case ic a.sime 
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Mixed Infections-This is the reault of the diphtheria end other 
or¢anisms together.orten the streptococcus is seen, The onset is more 
sudden and the tempsrature is up and there is reddness and cedema.of 
tho .throat.0Of course the trouble 16 more severe than the other sinee 
the treatment only hita ono half of it,The disease runs,usually, about 
eleven or twelve days and then the patient starts to cet better or, 
before antitoxin was used,to die.If antitoxin is siven on the first 
day end ehough of it almost every case will gat well.If it is given 
on the second day,the mortality is still lowsthird day,still low-He7¢ 
fourth.day=-10% and after that a high mortslity, 

It. ehould tw thoroughly understood that paralyses do not occur 
more often in cases where the antitoxin io ueed than where Lt is not, 

Treatment=-4ntitoxin-ewhen carly givon is a specific for the dises 
ese,The dose depends on the circumstances but the followinre is about 
the right amount te give: 

A severe larynroal case-10000 unite and at once, 

Besinning laryngeal case-509O units and watch the child, 

A case that has gone on-10000 unita, 

A case seen earnly with local anc constitutional symntome, but not 
toc seveore=-B000 unite. 

A smaller dose than 65000 is not oa good plan, 

Antitoxin ie alao.usec for immunizing dosaceefor the nures and 
the children ete, who are around,1000 units is given to adults end 
Bleo te all except very young childrensin whick case 500 unite whil 
do.this immunity lasts for one month when St wears off.In insti tutions 
end places of that kind where the oxpense must be considered, 800 unite 
may be used, and imnmizing 

The following then,is tho summary for the ocurative,dossra of the 
antitoxin in Diphthseria= 


Laryngeal and severe cases-=l10000 Units. 
n 


oy 
" 


Others aamnan-nemenennemenne-S000 

Tomur) 2 lng <0- enn ee meen 100 

. in small babios---500 

in repeating the dose note tho following:see the case a few houra 
after the first dose and if the constitutional symptoms are not ime 

Proving within 94 hours in awild case or whthin 12 hours i 
Cases, then rapeat,Don't forget to use ANTITOXIN EARLYILIEE! : 

Jan.1R,1910.<athe effect of the antitoxin on the body othervthan 

in modifying tte disease will be little if any if the done is modere-- 

ate.Otherwire after 4«S days there may be joint pains and urticaria, 

This 46 eepecielly seon in cares where an impure serum is used. There 
&re_ a few people who are sensative to sera and cecasionally one of thesde 
indiva duns may die,Do not let this deter you from the use of antitoxzing 
“"88@ cases are somewhat rare,This serum hee a curious effect on an= 
imalsthe becomes sansatised to it and if it is repeated at a certain 
aoe he dies.Thia may not act in the same way in human subfeects but 
ry Wey to ao is to give it early and so avoid trouble.The urticaria 
7, -Teasen with the increase in the dosare,that ics in its repetition, not 

© amount, tho that plays a part. 

1 Other Tratment-Local treatment of the throat-if this cent be Become | 
the ned Without a strugele, out out trying.Try and keep the nose snd & 
nota eet Glean by the use of swab and epray,.Weak solutions of borie. 

orks aE Dobell*s solution are used,If there is pus present,Hydrogen 
Es Xide is good,Strong antiseptics such es silvor nitrate or 4 1<800 

Chloride may be painted on once or twice per day, 
the antubation-10 racticed sometimes when one has a severe type of 
rombren se eal aiphtheria,The larynx may be closed either by spasm or 
ahe.Insteadvof this,trachootomy Used to be used, ‘s 
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Tubes are now meade. Which fit the traches and are passed in iby way of 
the mouthsThis is easy to dé after a little prectice,.fince the uss 
of antitoxin early thie practice has been less in use than it formere 
ly was.Intubation is to be recomennded if the doctor f* to ibe out of 
easy reach of the patient. . 
The patients should be kept quiet hile sick and afterward,This , 
is, especially true in the cases of the severe type.Kkeep the ehild in 
ved arid quietjpordinarily,ope oan teli when it.is safe to let himwup 
but one cant be positively certain, therefore keep all of thém in bed, 
The large proportion of the slowly spreading membranes in the throat 


are diphtheritic,. , . 
The beat place for the injections of the antitoxin is in the 

abdomen. 

Jan.19,1910.=--Dr,Buxton,=--DISEASES OF THE MOUTH sn... nce Vn a oe ee 
1l-Bednar's Aphthae-is a condition occuring inpoorly nourished 


children and thoes euftering from marasmus,There is no condition whibh 
simulates it.Thore are anemic areas over the hamular processes of the 
palate bones, 

Prognosis<If one has good nurses and the spots ape left alone, 
they may then be destroyed by the nitrate of silver stick or a 5# 
solution of that cauestioc,Wash out te mouth with boric acid and take 


care not to irritate those areas. 
2-Ulcerations-are often seen in the middle line of the mouth and 


are caused by the same things and the treatment is te same as is the 
other. 
S-Epetan's Pearls- 
of the mouth. - 
4-Stom&titis-there are different forms of thie conditioneherretic, 


thrush, iil corative, gangrenous, syphilitic, diphtheritic and cstarrhal,. 
AeGatarrhal Stom&titis-is often dus t hot foods and irritation 


ané is often seen in owner cohditions, 


Belierpetic or Aphthous-Stomatitis-is most likely a nervous con- 
dition. It is also seen in nervous adul ta, known as @e@nker.0On the lip . 


are due to a folding over of the epithelium 


a vesicle forms with a thin top which ruptures leaving the edges raised 
and red with a punchadeout appearence in the center,With thia there &s 
sslivation and some pain,If it is left untreated,mors will form, of 
this type lasting from one to three weeks,This mist not be confused 
with Koplik's spots.It may simulate the diphtheritic type but not mucH, 


The constitutional disturbance is not Broat. 
Prognosis-good, 


reatmont-antiseptic treat: an 
of potash te used.Nitrate of silver enc the alum stick are both of 


use.Give a saline purge in all cases. E 
G-Thrush-is seen in nursing children,it appears on tke tongue, 
cheek,lips and pharynx;it has the appearence of milk.It is due to 
the beoillus saccharomyces albécans.It is due to unclean nipples,lips, 
the rerms to a rood feeding ground. It 


thes e., which carry 
: aie ahatine Oak lial celle and rabsos them up in tiny flakes.It 


ets under the epithe 
o,  indstanete if lett untreated.It may interfere with the swallowing 
if it gets far enough advanced, This is a good type of nusleus for 
any other form of stomatitie to develppe from,the individual being 
ak ee prophylaxsis ia important,Wask the nipples and the 
mouths? the child with boric acid and keep the nipples in a solution 
of the same,Boric acid will elesr it up anc if it is not clearing up 
ro erly it is because the mouth is not being kept properly clean as 
ndleated, 


| 
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D-Ulcerative Stomatitis-This type will kill babies if it is left 
untreeated;it is seen omly in those children which have tecsbh,It ia 


found in children having a lowered resistance and follows the acute 
infectious diseases readily.it is firet seen in front of the incisor 
teeth and extends therefrom to any part of the mouth.The child may - 
have been treated at home;the breath is offensive;the rume are soft 
and bleed easily,are red,eswollen and tendor.If the condition is left 
unattended, tho teeth may fall out ad the alveolar process bo neerosed, 
The child shows a general sepeis in the continuation of the trouble; 
it can't be hearty since without teeth,it can't cet the proper amount 
of nourishment.If the thing is left untreated it may go on to death. 

Diagnosis= Foul breath, termperature,gums swolloen,spongy and bhlesd« 
ing;loss of weight and inability to watsulcers in the mouth.This eon- 
dition may resemble scurvy to some extent except that in that condi« 
tion the joints are involved and the case improves upon the proper ade 
ministration of food, 


Prognosis-emay be bad or othsrwise, 
reatment-The chlorate of potash is almost a specific for this 
conditioh.it is administered internally-1/2 to 3 grains in solution 


to the dose,The first day it is given every two or three hours,varying 
the dose with the age of the child.,It is given leas often as time 
goes on.A combination of potassium chloratelwith the tincture of the 
comorate of Sron-and_the_eyrup of ginperis good.If the child has had 
scarlet fover before this the potassium chlorate may do hurt;wateh 

the urinesgif it becomes dark,stop the drug.One can substitute the 
citrate of potash to get the urine back in shapejit is not for the 
Stomatitis.Locally,antiseptic mouth washes are used such asle4000 of 
potassium permanganate;this will relieve the foul breath.These chil- 
dren dont want 66 eat; just give them cold stuffj;ice cream,fruit juice, 
®tc.will all help, 


(aber enous Stomatitis orNoma or Cancrum Oris-follows the in= 
fectious seases,especially the measles.it's cause is not known. It 
may start in one or in both cheeks and as a red spot that goes thru. 
The process spreads rapidly and within 46 hours there is a gangrenous 
center established,The destruction may be great in that time. There ie 
prostration present and the child may or may not be concious, There 
is little pain an. an awful odor;the case runs it's courses in from 
three to five days.If it is possible to atop the thing the scar leftw 
will be great.A frost bite én tre cheek must not be mistaken for this 
Conditionsthe frost bite lasts several weeks and dosen't go so rapidty. 
Treatment=in this case must be radichd and energetia.Injeot car- 
bolic acid Into the cheek aroundthe eareaor excise the area and caut- 
®8rize,Nitric or carbolic acids are used on the edgees of the excision. 
A case going 24 or 48 hours ie noperess. tse the permanganate of pote 
8sh for the odor and use antiseptic solutions in goeneral.Put powdered 
©Prio acid on the wound and change it frequently.Act promptly. 

Jan. 26,1910. Dr.Ruhrah==--DISEASES OF THE STOMACH AND THE BOWESL<---- 
Moat of these conditions are due to improper feeding. 
1-Vomitingein ehildren and infants is exceedifgly common and 

means a variete of things.It is present in certain stomach conditions, 
@Vomiting after oating may mean,in the case of young infants, 
too much food ore 
< B-That the infant is eating too fast.For this,simply lengthen 
the feeding time or cut down the esrount:the mother can regulate the 

OW of the milk by pressure on the nipple. 

C-It is caused by the taking into the stomach undigestible or 
Unsuitab] « articles;it may be due to foreign matter in the foodgor 
the food itself, 
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DeThere are actual gastric catarrahs which may produce this gon- 
dition with intense symptoms.in theme cesses the vomiting is marked(in 
the acute fastric type ) The ehronic type usually comes on & half hour 
after the meal and the vomited matter contains plenty of mucus,This &s 
due to starting the child off wrong by indescretions which follow 
each other rapidly perhaps. 

The treatment of these cases is as follows-ewash out the stomach 
onee or twite a day or oftener if necessary and then regulate the diét 
so that the food is easily digested;give nourishing food, however, that 
the child may not dle. 

BeDilitation of the Stomacheis vsually seen in thoce children that 
are below par.it 18 ususliy Caused by one thing-the child is given al- 
together too much food,for foar that it ien't recieving enough.The 
history of the case shows that the child ie recieving too much food, 
The abdominal wall is often 50 thin that the outline of the stomach 
can be seen.The treatment is to cut down the amount of the food and & 
give strychnine, 

FeStricture of the Esophagus or of the esophageal end of the stom- 

| ach may be present at birth;uesually there is constipationspass 4 sound 
or catheter and find the obstruction;in some cases there maybbe an 
pening which is altogether too small,Stricture may be present from 
the child drinking lye. 

G=Congenttal Pyloric Stenosise-some of these cases are more or less 
funct ‘onaljin othere,there is a thickening of the pylorous, itself.It 
is not eormmon yet is seen,The chief features are vomiting and consati- 
pation.The stomach is dilated and the pyloeous is a little tumor, There 
ig visible poristalsis.The treatment is opium or antispasmotic and 
an operation. ; : 

Vomiting is also seen in other than stomach conditions, 


AwCyclic aa is well to remember that anything that goes 
by cycles is Gue to improper feoding;the vomiting in this i: veryh 
severe. 

B=-Vomiting due to nervous conditions;diseases of the nervous 
system and prain;moningitisand brain tumor are the most commen. 

CeIt is also due to reflex causes as the irritation of the throat. 

D-It is seen in certain toxic conditions such as uremia. 

E=Nervous or habitual vomiting may be seon,put the patient in 
bed eam regulate the diet. ; 

Fefever from any cause is ant to be attended with vomiting. 

General Treatment-rirst find out which of these conditions the 
vomiting is due to.pon'’t give the child a dose of castor oil without 
having the slightest idea what is the matter;it may be he has nothing 
more the matter with him than that @he has both of his feet in one leg 
of his night drawers or something equally important. 

Remember that nothing fizes up an upset atomach so much as leav= 
ing it plone.of course the child mustn't be starved to the limit, ei1se 

8a mirht ensue. 

In children where it is possible,wash out the stomach and it will 
quiet the vomiting.A catheter anc a ploce of rubber tubing are used 

for this;the mother holds the child while the doctor passes back the 

. Catheter and does the washing out. 

Drugs in these eases-the less of drugs the better,for = vomiting 
Stomac hm some cases,In a dilated stomach due to atony,use nux vomica 

Well diluted;nux vomica,soda and pppermint is good when there is gas, 

hen these do not work in cases of chronic vomiting, try very small 

Goses of Fowler's solution-m. 1/2-1,This is given three times per day, 
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Occasionally, when there is lots of mucus present try bismuth and cere 
ium oxplate.Except for these things mentioned, be careful.Eaqual parts 

of cinnamon water and lime water in teaspoon ful doses is good in 
children who have had acute gastritis anc have been or are being 
starved with the vomiting still continuing, 

Vomiting with diarrheas are best treated by washing out the stom- 
ach and then leaving alone unless & bit of bismuth is given.¥hen the 
symptoms are bad,use morphia hypodermatically;countor irritation ia 
aleo gocd-a spice bag,a beg filled with all kinds of spices and moist- 
ened with water,whisky or alcohol,is used;the cloth of which the bag 
ie mode is flannel.Mustard plaster is good. 

Feb. 2,1910.=-DIARRHEAS IW IWPANTS------. wee --- oon ee wnn- There is a 
terrible mortality due to this disease;it may be divided into simple . 
and infectious diarrheas. I 

Etiology-The simple type is a disease in which the bacteria of 
the bowel are probably not causing much trouble but are rather the nor- 
mal inhabitants of the bowel.The infectious type of this disease id | 
due to bacteria that are not the normal inhabitants of the bowel,In | 
the first there is just a local disturbence;in the second the distur- 
bance is toxic as well as local. 

l1-Simple Diarrheas-mey be caused by various things: . 

A-Purt Wechanical-this may be 2 foreign body;the food id not 
suitable sthere are little if any bacterial schanres and the 
loosnéss of the bowel is started to move on the obstructing object. 

Thies may,however,be the forerunner of something worse, 
ae causing loosness may be the cause, 

CeReflcx or nervous cause is a class where it is not caused by 

| 


anything in the bowel but by something apart from the intestine;in= | 
tense heat or cold may do it;frbight and great excitement will cause it, | 

D-Toxiceis not so common in children;it is an effort on the part 
of the bowel to eliminate a substance which is toxic, 

The symptoms of these things vary and no one on earth can ever 
tell what is going to happen.It is a good thinghto think of infantile 
diarrhea as a serious thingj;after @ good deal of experience ons may 
porhaps be able to detect the more oF less serious cases as such, 

Symptoms-The looseness of the bowels is constant in all cases}; 
there may or may not be vomiting present,fever and constitutional dis= 
turbance,.Put very little faith in what the parents say the child has 
eaten;foods thatthe child cannot digest are usually the cause;the 
Btoole are normal at firet and then are thin with pain at stool. 

Treatment-Give castor oil if the chilc is not vomiting and if he 
is use calomela 1/2 grain every half hour;in older children esalinesa 
work well;then restrict the dietsin younger children teke great care 
Of the diet.Take immediately off from the cow's milk and give cereale 
Erusle;white of egg and water, This ig ® good preventative method, If 
the child has a severe pain give opiumsin older children for this and 
to ¢heck the diarrhea bismuth and pareforic are all that is required, 
One may use astringants or not as they wish. 

SeSevere Diarrheas- There is no satisfactory way to classify these, 
In practic 7 cases there is & poison to combat.Forget all the 
Subdivisions that are somet@mes given and consider them together, The 
Causative bacteriae may be of any typesdysentary, pus organisms, milk 

acteria and groups of these toge ree 

Access to the bowel-Sometimes ce i already there waiting for 
@ lowsrinr of the vivality.By long odcs $50 most of the dierrheaic 

issases are caused by spoilt milkss few from spoilt food and a few 


from flies, 


— . he 2 Se” ere « 


owe ws 


{ota ue- 


! UR TCS a-ene---------=pr, Fulreh,. 1A, 


a 
he 
iS 
 & 
tt 
be 


About 9O% of the severe diarrheas are in bottle fed babies,Most of 
the dierrheas in breast fed infante are of the simple variety 

Age-any age;but particularly from 5-6 months or 16 months. 

Lesione<tn some cases there are noncjone may and in fact is apt 
to Bea an inrlammation of the mucous membrane into which there is an 
exudation and a swelling of the lymph nodes;one may have ulcoorative c 
cases;these are of various types,larce and euperficial.Follicular ulcers 
of pinhead eizes;deep and small ulcerations-all of these may be noted. 
Perforations are infrequent;if the iliness has been long,the intestine 
may be thickened.From the clinical picture one cannot be absolutly 
certain of the pathological condition of the bowelsexperience bs of 


5 


more use as a guide anyhow. 

Symptome-In infants they are just like those of simple diarrhea, 
At first there ie locseness of the bowel;the child starts with an at- 
tack of vomitingshes a fow loose movementsasa little fever;child crys 
and is bit restlesssafter thet any thing may harren in the next twane 
ty-four hours.The symptoms maybbe extreme or not and may come on all 
et oncs with convulsions, vomiting ;diahkrhea, abdominal pain,hish fever 
and prostration;sit may start as an ordinary diarrhea and then change 
for the worse.It may last days,weeks or monthe, 

Loopenese of the bowel-one can tell more by the character than 
by the number of the movements;there may be few or manysthe number, 
unless of excessive amount,is of little moment.The normal stools are 
followed by brown,green and black stools anc thin with mucue contain- 
ing flakeo of epit! eliumm, Thin watery mover ents may follow with a rap- 
id diminution in the body weight of the child;the atools become smooth- 
er, thicker and gontain less mucus then the condition improves. ae 

The odor-ia normally,not bad,but in this condition it may be inten 
as of that of putréfying meat.It has little to do with the out lock 
and it may be due to the contents of the upper bowelswhen the odor is 
that of a decaying cadaver,it is bad.Stools may be acid,alkealine or 
neutral;in the first two cares there is apt to be excoriati ons of 
the buttocks. : 

Feb.8,1910,=-Vomiting=-is very often seen at the onset and is of no 
great mement unless it sontimues,in which case it becomes serioussa 
great deal of fluid is lost both ways. This is calledcholera infantum 
but is no different from the others except that it is more like chol- 
era=that ipeit is nearly always fepel. ; 
Temperature-there may be oF nO* be feven, but usually there is, 
rurming as high as 108-107 F.Then 4% Grope to 104~105 F.The fever is 
irregular and is of little account a8 & prognostic sign,A continued 


very high fever is very serious;the fever in usually controlled by 

the use of cold packs,cold baths ober) 0 UBL SRe this is done the case 
is apt to prove fatalsfortunatly, however» * ll of ths disease is 
not ao very common,If the temperature Eoee “om tor a time and then 


z h 
rises,it means either 4 complication oF & fresh start of the disease 


process in the bowel. 1a 

The pulse is weak and rap-“- , } 

: deaityvettor is labored ard the child may dis from the poisoning 
of the respiratory center.Sometimes the respiratory center alone is 

inyolved or the heart and ths respiration aay af “ected.Atropine in 

Such a case may do sone good, but the outcome is usuelly fatel, 

the movers £ the bowels ‘ 

“hp cone: lessened iP amount end is hirh colored;there is alt 

bumiruria in mang cases and more or less nephritis. 
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Nervous Symptome-in the average mild case the child id mors ire 
ritable.In more severe cases this irribility is inoreased and in the 
extremely severe type the symptoms pass into coma.sSome cases are called 
the hydrenecephaloid type because they are 80 much like maenincitis,It 
is well, therefore to never make the Giagnosi of meningitis in «a ehild 
with summer diarrhea unless by lumbar puncture.The child may be une 
concious, the head retracted, flushing and paling of the face,rigidity 
of the musclessbut the fontanells will be depressed and this is one 
point that is different from that of the meningitis;make « lumbar punc- 
ture and settle the question. 

Time-varies in length;may be a day or two but is mors likly to 
run for from two or four days to two or three weeks,The most acute 
cases terminate in either dying,setting better or in a chronic colitis 
with a protty marked infiltration of the colon and some uwiceration,It 
may keep up for years and ie partly Glagnosed on child not getting 
better;in a fair number of cases one may get homorrhages tho these 
may not signify much. 

Prognotis=<be mighty careful in 


+) 


this.Don't give a prognosis if you 


ean avotd itjand then tell the most sensible member of the family the 
seriousness of the situation.If the family do not realize the gravity 


of the case well enough to properly care for it,tell them.A cass where 
thére are bad stools and high fever with comm ete. is bad but the dis- 
ease takes such rapid turns that the prognosis has to be guarded, The 
propnosis,is always bad yet the factors of sesing tha case eably;a 
good nurse and a.good doctor are all a help to ite-50%, 

Diagnosis-Firat try and find out what kind of diarrhea you are 
dealing with;after a day or two it will be very likly possible to tell, 
The severity of the symptoms and the reection 60 ths treatment all 
help to show the seriousness of the case, 

It most be diagnosed from other conditions, Pneumonia te sometimes 
seen with loose bowele etc.,examine the lungs thereforesmeningitis 
might occur with a dierrhea;nephri tis might OcCasionally be confused. 
Others are peri and endo carditis.Sometsmes one sees looseness of the 
bowel assooiated with sourvy,rickete;the histories of theses will help, 
While it i@ well to lock out for these dangerous things,don't make a 
mother wild with a too quick and poor diagnosis,If the chil. dis a 
breastfed baby and has had something else,it is a less serious thing; 
{f the child is bottle fed the chances are less good, 

Complications-are first manifest in the stomach and the bowel 
iteelT.A chronic gastritis may follow;ae may a chronic colitis or en- 
teritis either simple or ulcerative.Sonetines & pneumonia comes on 
Secondarilly and is over looked.This is usually a bvroncho-pneumonia 
in ehildren,Other complications are not 80 commenemeningitis sometimes; 
in ghronis cases:fatty degeneration oF the liver,enlargement of the 
Spleen and the mosenterioc lymph nodes. A ape hsesie! frequent complication, 
is a mild nephritis.An anemia is often secnjmalmutrition is often sean 
®8 a se 

Feb. 12,1910,--treatment-The toxic ahinm we Pr pga the proper 
tppatment may be cured. ¥irst in seute a aoe NERS s OURSLORY whether the 
Child is breast or bottle rtjwe ee of the former is sasy,give 
® dose of castor oil.iIn order to Sagar 4 just what the thing is,let 

he mother not nurse the child for 2 _ day and Let her use a bresaste 
Pump herself.Give the child « little er oF ee fon Ne of ege beaten 
Very lightly, strained thru 6 napkin nee ed to 6 ounces of water. To 
this may be added a drop of onane® Ju lage pe bit of sugar,Give thie 

M small quantities st the regular feeding times,Somstimes the baby 


a 
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can go back to nuraing within twelve or t 
that the milk doses not upset him.In bad cases treat just 
for a bottle fed baby. 
Bottle fed Baby-in these cases one does not know whet they are 
dealing with so care must be taken,Make the parents cognizant of the 
i 


danger, Pirst;stop the milk absolutely for to the baby it is poison!!! 
Por the first twenty=-rour ! grienty of boiled water is sr tha 


wentyfour hours;staking o#re 
as you would 


child way recievejor egr water or barley water but the less the better. 
As to medicine=pot the child's stomach and bowel empty;nhen there is 
no vomiting,give castor oil;two teaspoonsful to a table spoonful) eccord- 


ing to the age.,At the most it will actin four houra.If the child is 
vonitihg,give ten doses each of 1/10 grain of calomel.If after this 

has beon done an hour has intervened and nothing has yot happened, then, 
wesh out the bowel with = soap and water enema.If the ohild vonmnite 
even the calomel,wash out the stomach.In some cases itvis advisable 

to wash out the bowel especially if ‘the child looks toxic and the stools 
are foul or the tomperature is hirsh.,Usee a fountain syringe.In washing 
out tho stomach,use o catheter and a piece of rubber tubing.Place baby 
on a Tyarkish bath towel and fold it around the arms of the child when 
they are downjlet the child sit in the nurse's lap and let her hold 
hin by the shoulders an@ the head in an erect position.Juet run the 
catheter in’ and and then pour the water in till the stomack is full; 
from two to eight ounces will be enough.Keop this,up letting it out 
again,till thewash water is clean.If desired,one may use a little 
baking soda @n the waterjsa teaspoonful to the pint, 

fo wash out the bowel;have the child in the bathro om and near 
the closetjthe child's face must be downward on the nhbdte's lap with 
the hips higher than the rest cf the body.Use a satheter and a douche 
bag.Use plain water or boric acid or bicarbonate of soda in solution, 
Normal salt solution may beused.Have the water luke warm and don't 
elevate the bag too high.Grease the catheter ard by twisting it push 
it injlet a little water flow in and by the balloning up of the bowel 
which this will afford,one may push the tube farther in,It is hard to 
get the tube in very hirh.Let the water flow in slowly and with not 
too much pressurs,.Protect the floor against soiling from the gushing 
Out of the watery foecal matter;keep up till the wator is clear, 

After the purgative has acted,give something to check the abnore 
mal condition in the bowel,.The subnitrate of bismuth is good;sit may 
decompose in solution and caues poisoning perhaps but thie is of no 
moment when the mixture is frash;give it in the chalk mixture and it’ -- 
Wworke woell.,~-Biemuthi subnitratis o2.1/2.,Misturae creataetq.8.ndeOZe Se 
Sig.@A teaspoonful every four hoursjsshake well before using.The subs 
carbonate is also usefulsthe child will not as a rule vomit bieruth, 

If the stools are not stained black then it isn't working right.When 

the stools are very thin,foul otc.,use beta naphthol bismuth from one 

to three grains,Give it in powders every two hours.This is a very powere= 
ful astringant,.Other bisrmth preperations may be triedsif a favorable 
result is obtained, the stoole will be »black,larger and less frequent, 
Keep this up for several days and then cut down the dosare, 

Suppose the case does well-the food for the first twentyvfour 
hours is as above statecds;if there is vomiting sive little;if better 
at the ond of the twontyfour hours,give barley water with a little 
Malted milks;then go back to the ordinary diet but fo easy.Change off 
to barley water,malted milk and conriscnsed milks;give at firat a amall 

S86 tentatively.In the severe cases the feeding is cuite a problem; 
One can trp various waters,rice,ege an’ barley waters,even malted milk 
and meat juices, : 
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Soybean,a Japenese bean,may bos mado into 
thi m 


a.) flour and a food grucl from 
; is made whick is very nutritiouser 4 } 


barley water 


" 
- . 
* v 
Treat the fever as you would the same at any time,Ths nervous 
syetem is é@6ften relieved by the same things that do the other, The 
question of the use of opium is a niece ong.in simple cases opiur 
re 


will work all right but in the severe cases the bowel is blocked up 

while thé toxin that it contains isa constantly absorbed and the enild 

finally dies, Thorefore don't give opium till you know what you are 
Fe) 


dealing with and anyhow,weit till tne bows F- Ts) out ae you 
Gan watoh the effeot.Give itin the form of codein after the bowel is 
washed out Lf the ohild is in pain,But never give it to child that 
has & toxic look.There is one claer of cases where it's use is good- 
a @iarrhea Gimilating that of Asiatic choleraj;give hypodermatically 


in the form of morphia. 

If the respiration is off,stimulants strychnine and alcohol and 
atropine van be givon;if the heart ien't working right use Merk‘s dig- 
dtalin.Real old French brandy is good but is hard to get, therefore 
use pure old whisky.The cheap whiskeys produce nausea and vomiting 


so 4t ie necessary to use only the very best kind.This acts as an ine 
direct stimulant and food and the child is better anc Kob&ks better, 
If this t# not true stop it's use and never give till it is needed apy-; 


r.After once be~ 


how, The lesa is put in the child's stomach r 
a C si 
= . 


+ 
ing sure what, ie the matter with the child,be dogmat 

The trouble is experienced in t C 5 
main troublés aremot starving the chi 


3] hild enough in the first place; 
thon keeping it up too long;then giving sone miserable outlandish 
thing to eat.It is necessary therefors,to write implicét directions 
to be followed.Get a trained murse as it requires a skillful one to 
do tho workjwhen the nurse is obtained,pick out the-biggeet room in 
the house-airy,open and cool,for the patient;if the mother is sood 


let her in but let all others Keep out. 

The big points are to get rid of the poison in the bowel prompt]- 
ly;to prevent giving the child foo! which will only act as 4 cul ture 
medium for the developemony of of the bacteria;the adm ration of 
ome astringant and soothing drugjgalso antiseptic. 

Where bismuth doesn't act some of the tannic acid preperations 
mnayetanalbin ete.Thken if the case drags on and the stools are acid, 
use® the salicylate of sodasin cases where they are acid and run on, 

@ little acid may hebp.iIn washing out the bowel following the regular 
wash,use witch hazels(Look up the subject of INTUSSUBGEPTION=Ruhrah, } 
Feb. 16,1910,--DISEASES OF THE RESPIRATORY TRACT o<-<--<-<=n--e-ese~ 
There ere many of these,The respiration is higher(®0) at twelve years 

of agesthe younger the faster,The rate may be irregular and still 
moan nothing.The count ié6 of no value tunless it is taken when asleep, 
The respiration amy vary with the side of the chest as well as in the 
raée itself.The shape of the chest is barrel-like in infancy but flate 
tena out later on,The bronchi ere hekger and more of ther in propor= 
tion than in the adult lungsthey are mearer the surface,too,and theree 
fore the breathing of the bronchi is sometimes heard more distinctly, 
Theres two pointezone on either side at the angle of the scapulee in 
tho back where the bronchial breathing is heard;the back is the best 
Place to ifsten anyhow. 

leAcute ColdseThe diagnoais is usually sassy and not confuesd with 
anything wlae other than nasal diphtheria,It may be on the one side 

st there is a nasal discharge;if the nese is much stopped,use ao doubhe. 

and saprayyuse menthol,camphor and eucalyptol in vaseline.To stop the 
difficult breathing thru the nose use this given aboveelrr.to the ozs 
of the menthol end Sgr.each of the other ingredients,Drop it in and 


hold the head back so that it can run in, 
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S-Adenoids-The larger portion of obstructsd breathing in child-e 
ren is due to edenoids,The nose may be the ceuse of these adenoids or 
nots;the diagnosie is simple-take tije ohild an insert the finger into 
the mouth back of the soft palate and feel for it.Put something into 
the mouth to act a’ a gagjin younrs infants this whole thing is a very 
difficult thing te do;in such a case depress the tonrue and hold the 
soft palate up with a probe and the adenoids present can be seen,If 
the child is huving ear and nose trouble,heve an exemination mado 
and have the adenoids removed and have it done thoroughly. 

S=Group or Catarrhal Spasm of the Larynx-Thare Is a catarrah and 
a spastic eondition.1t often rims in familiessthke child a) 
repeated attacks.{he pathology ia simpleethere is a catarrah of the 
larynx ami a spastic condition with it.In cpoup there is usually a 
pretty difinite historyjofton there have been previous attacks, 

The child comes in in the ovening with a hoarse,metallic, barking 
cough which continues but the child is not sick exactly.This keeps 
up till about one oclock at niysht and then a marked dyspnea comes on; 
the child isa eyanotic and there is a hoarse cougch.The child looks as 
tho he were going to dis right off;if something is given to relax the 
attack and the spasm,he may go back to rest3in the morning following 
the child has again a littie cough and is hoarse but isn't much sick; 
if nothing is done to prevent,the thing will nearl¢ alweys reoccur 
the second night and the third too. 

Diagnosis-This is oftentines @mdifficult,The histéry is very ime 
portant, The history in a case of diphtheria shows the thing starting 
and getting progressively worse;the hoarseness ie more markedsayspnea 
is aleo marked,If,upon the inhalation of shloroefornmn,it relaxes,it id 
croup and iP it does not it is diphtheria.Examine the throat for mem 
branejes a rule when it is @ progressive thing it is more apt te be 
diphtheria,It is also necessary to tell croup from catarrial Laryngitis4| 

| 


In the most of cases it can be done. 
Treatment-If ons can see the case early in the afternoon,pres- 
‘ cribe for either epicac in small doses or for 1/1008 of a rrain of 
ipecac and tarter emetic each,One or two small doses will be eufficisent 


to prevent it,If you get there later,use antipyrin and coedin in the 
syrup. of orangeé,The dose is given two hours before and one at dedting 
and others at two hour intervals if needed, This almort always stops b 
the acute attack, 

If the acute case comes on give the syrup of ipecso and repeat 
till vomiting starte;then follow with the antipyrin and codein to 
prevent a recurrance, 

Hext day, prescribe ipecac in from 5 to 15 #raind or the tablets 
containing 1/100 of a grain of ipecac and tarter emetic, each;zive 
every four houre,Have the codein and anhtipyrin mixture repeated at 
5 P.li. and again at bedtime and this treatment should again be followed 
Out the day following that, 

Empymae-4-Beenehtséee-In empyem&aa in children,one sets signs that are suge 
gestive pf pneumoni@.Practioally every effusion undor 3 yrs.of age is 
pus.The treatmont is to remove it and not to let it go or reaccumlate 
Let a rib be resected and let it out, 

S-Bronohitisy In children this is very important, The younrer the 
child the graver fa the case,It is divided into two classes, those | 

t Securing in older children and those occuring in infants, 

A=Older Children=-the cold is due to draft, chilling or as a com= 

Plication to some other process,The cause ia some kind of bacteria 

on the mucosa of the bronohisit may be due to vapors, The infection is 

due to the lowered resistance on the part of the patient due th the 
above predisposing causes, 
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The organism is the pmeumococcus etc,It is a condition assrociated 
with influenza and with measles.Tho bronchi are red‘ened anc injected; 
there is first a dry etage when the bronchi are dry and this is follow. 
ed by a atage of coughing up of mucus,it finally drys up,.Bronchitis 
msy last one two of nine or ten days and it may become chronic but 
this is not usual.,If the child takes cold easily,lcok out for sdenoida 
and if present have them removed, 

Syuptons- tere is some temperature amd sore throat,cough and 
rales but no disturbance of .the respiration and no dullness, 

Prognosis ia good, 

Treatment-Get the child where he wont take cold and see to the 
nose and the throat. and give him plenty of fresh air;cut out ¢as and 


oil stoves for hoating the room,Cold sponging every day is excellent. 
Don't bundle and house up the child too mich, The sponging educatesthe 
vessels to react. to the eold quickly.If the child is below par give 


codliver oil and.if anemic use iron, 

For thée.attack itself-rsive expectorants in the first stare, Dover's 
powder or it’s tincture is goodjsmall doses are used,A cold may be out 
short in this wayja hot foot bath is also given.slyhen the secretion is 
more free,some simple mixture to stimulate as ammonium chloride, squille 
epicac and heroin with terpin hydrate,are given.When there is too 
much secretion ,@pium is giver in some form,as codein,The night congh-= 
ing is largely nervoudj;do not give estimating expectorshts but rather 
creosote. or guiacol, The first is given with 1l'quid beof preperations= 
beef peptenoids and creosote;it can be used with gelycerine and whiskey. 
If powders are used,use the carbonate of the creosote an’ mix with 
sugar,It ida awfully expensive and that is the drawback,These druge 
will be found vary effacacious,the appetite improves and the cough 
leaves, 

Bein infants the treatment is as followstbe careful what is put 
into the infaht's «tomach,Camphorated o11 may be rubbed én te chests 
inhalations of lime water or orsosote may be ¢iven in warm water.A 
simple mixture to give is the Jackson Mixturoessyrup of soquille-dr,1-6, 
oil of sweet salmondsedr.6,.,mucllage of acaciaedr,.6.,syrup of Tolu- 
Qe8e8d. O2eSs0uteide of that Little is necessary unlese it be anti= 
pyrin and codein,The less ons givoe the child the better.The case of 
this con@ition if it is mild ia the same ss it ie in that of the old- 
er children, 

The severe type of this disease may be fatal. if it is tn children 
under six montha of one year.The lung is involved and the araller tubes 
get mixed up with the trouble,To all intents the child has bronchoe 
pneumonia.The temperatures ie from 104-105;the child is cyanosed with 
@ woak and rapid respiratiocn,fhis type of case,however,is more apt to 
get better in.better shape than the other anc if it terminates in a 
longer thing,one may be sure that it ie a bronchitie.I? «re ténnerde 
ture keeps up for 72 hours cr more,trect it es tho it were a bronchoe 
Pneumcnia for it most likly ie. 

Mustard plaster is excellent over the chestslet it ateay till it 
reddens and then remove.¥or this use one pint of the mustard to eight 
of flour,Hot beth is good.The physiosl signs tr corfurce rith these 
of broncho-pncurmonia and one goes partly by the genoral symptome. 

In ehildren under two years of age,the pnousoni» ie eri’ te be 
of tha broncho or lobular type whils after this age it is often of 
the lobar vayiety.The broncho-pneunénia is often the follower of some 
Other disease.fhs organism may be other than the pnoeurmococcus, 
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t differs from the lobar type in different ways.it ie usually long 
rinded from thres days to threo monthsa;the lung is spotted all overe 
both of them usually,with areas and bronshi both involved, 


primary or seconuary..t La caused by lowered resistance on the part 


of the body and then by the invasion of some kind of bacteria,either 
the pneumococcus,the staphlococeus or the stretpocoocus.The disease 
process is varied,There is an inflammation of the micous nembrane sof 
the bronchi and of some of the aircelis.There is a desquamation of 
cells and the exudate contains them,.There are all gersadea and dereses 
to thin Aisesse.Capilliary bronchitis is where te fineat capillaries 
are involved,little involvement of the adjacent aircelis.,Ae 2 rule 
there are small areas of consolidation varying i size;it runs no def. 
initea course and there is no definite limit.It occurs amonr the poor 


people arid in over crowed hospitals ard ‘not; tiutions;it is, however, 


seon among the better chasses.Tho casse in the poor familice are more 
apt to provo fatal, 


Symptoms-May be light or severe.The onset may be sudden or grade 
val.The fever is preofically always present if ths child is strong,In 
the lobar pneumonias the temperature is ocharacteristioc;in this type, 

t varies and is not fixed going up and down indifinitely,. There are 
hree big typestwith moderate toemperature-LOPR-l1LOS sw high temperatmree 


te 


i a 

thres : Lf 

105 and more, this badsgwith a low temperature seen in weak children, 

, The latter two tynes are both bad and the last is often fatal,The teme 
perature lasts as long as the disease proces oes on from three or 


ws 4 7 
four days to the sano number months. The long drawn out cases are 
very serious. 


Pain is rot common as rule unless there is a pleurisy present, 
The couch varios;it is almost always present;it may be troublesome 
or notsif it is some hing mist be given for 4. 
The rapidity of the respiration is imporgant,The respiration mist 
, be noted when the child is aslesp or quiet and it may be 50-60-80 per 
minute, 
The pulse is usually rapid and weak;the heart and the pulse must 


be watched and upon their failure>to act properly etimulants may be £ 
given.A sign of the flagging of the circulation is a weak pulse and of 
a weak hoarttpallor and cyanosis,In sudden failure the cyanosis may 
be very sudden and extreme, 

Course=The faver,the cough and the appearence are all big things. 
the child Looks the part and takes no interest in things;respiration 
is rapid.The symptoms may increse an! the illd may cet better, 

6 and the time of the case, 

. 
. 


Physical Signe-These depend upon the typ 
In very young badles with a capillary bronchitis,there is no consolida- 
tion formedsrales are heard on both sides of the chest.A hicher pitche 
ed breathing tc heard and the ralés are subcrepitant.With these things 
and the child very il1l,running a temperature of 102 for forty eight or 
B9yenty tro hoursgeven tho the areas are not known,neverthelessa, thers 
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is little doubt of the fact that the child has pneumonia.When the areas 
ars larger, they can be percussed if they chance to be near the surfasge 
and also ausoculteted,Rales are heard,It may simulate lobar pneumonia 
but they oan be differentiated by the rabes,When the areas are eo large 
that bronchial breathing can be heard, vocal fremitus is increased. 
Don't mistake the normal aites of the bronchial breathing for pneue 
mOnia, There may be a congestion involving the lung.The child is ili 
ang the physical signe don't show well and the diagnosis is often wrong . 
Sn both sides, 

If the pneumonia gets out to the surface of the lung there ia .apt. 


" to be a pleurisy.tThere io great frequence of empyema as a soequla, 
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When ever the percus*ion note stops being dull and becomes flat, stick 

in a needle and wee what is there,Remember that effusions in.children 
urider three years of age are all most always empyema,Ths only thing 

to do is to resect a rib an‘ clean out,Sometimes one mests a quick 
congestion of the lung,the heart failing and the child gstting cyanotic, 
marked sgimilation and hot baths are necessary.Heart failure may occur 
alone,gradually the child getea pale wesk and lenguid the pulse is rape 
id and wavery,Stimulate the child, 

PrornosiseThe mortality varies from 10 to25%,Sometimes in bad 
surroundings tho mprtality in epidemics may be 50%,In the bettor 
Glassen it if lower and the pedérer chasses it is hirher, 

Diagnosis-This ig usually rather sasy.It must be told from brone 
chitis and lobar pnoumonia etc.In the main it isn’t so difficult, how 
evor.For the firet forty eight hours one can often not tell with what 


he is dealinggit may look like a bronchitis ad a bronchopnoumonia, 
Don't tell what you think at first but wait till you are sure, 

wien wwe a oe oe ee ee DIPPERENTIAL DIAGNOGT°----------------------- on 
Bronchitis Bronchopneumonia Lobarpneumonia Smpyema 
Rales Kales Reales at start ales infre= 


and finish and quent. 
fever during course, 


NO bronchial breathing-liay or may not-Sronchial BreathingeNay or may not 
noto,do puncture. 


No dullness May or may not bo. Dullness Flat AmaAH BRU GY—ROe 
Pever over 102 1/2=<Irregular Sever. Typical temp. Irreguler 

for more than 48 fever. 

hrs, unusual, 


Troatment-There is no specific treatment but careful nursing 
means a great deal,This is very imporatant and since the child may 
be sick for 4 long time,ths diet is also important.Here are the prin- 
cipal things to notesl=—Diet of extreme importance.2=Keap bowels open, 
at least a movement once a day.S-Fresh airi!!!!%4—-See that the child's | 
chest is freo.6—Don*t upset the stomach with drugs.6—Stimlate the 
heart if necessary. | 
Yelisnincitis-is an inflemration of the reninges and mey implicate 
the coverins of the cord,It may be caused by a apecific orranism and | 
it may be primary or secondary, 3 
RtLlology=Frimary=a-cerebro-spinal feversneningicoccus,b=pneumo= | 
cocous, Secondaryeastuberculous-tubsercle bacillus, b=epneumcnisa=pneumococ= 
Cus, G=ByOgenic organisms,in traumata and extensione and in terminel 
infections, t<Uiscellansous-typhoid, diphtheria, influenza, gonoccus ete, | 
A=Cerebro spinal fever-It is important to make the diagnosie age | 
curate and ££ Should be made early.Flexmor's serum is tised in the Li 
cerebro spinal fever type,in the way of treatment,the mortality beigg ) 
reduced fro 80% to 20% and therefore it is important to kmow with 
what you are dealing ,To make this diagnosis one must find the organism, 
To do this make 2 lumbar puncture;if properly done it is harmless but 
remember that you are punctureing the spinel canal and therefore, so0d 
tecnhque must be observed.A long neodle is inserted between the verte= 
bras into the catiel and the serum allowed to drain out,Lat everything 
be sterile.With these precautions if is an absolutely harmless opere 
ation,The needle is introduced between the ascond and third or between 
the third and fourth lumbar vertebragjabout on a level with the erest 
of the ilium.The cord is above this part and the pricking of @ nerve 
will do no great damagejone way is to go in straight in the middle line 
anc slightly upward. 


~~ 
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The othervway is to start one quarter of an inch to the side and pune 
cture $0-sne-stdedownward,The child sho&ld be on a hard bed or a tetBe 
the child is held and the back is bowed.A test tube half full te encugh 
for diagnostic purposes but since pressure is one of the thines to be 
Overcome in the disesae,let some of the fluid out.If the pulse gete 
weak, Stop the flowjan ounce or more may be taken, By centrifuralizing 
this one may examine it at once.Upon stanfing for a time a file will 
form that oan be dragged off and onto 4 alide for oxamination, After 
drying stain it and examine under the microscope.4én orreani az like 
the gonococcus within a cell is pretty good evidence of the moningie 
coscus.If the result 6s negative,cantrifusalize and and use the sede 
anont to etart cultures with.it way be hard to find the tubercle bacile 
lus.If the fluid ite olear and there are lymphoid cells present,one 
may make the diagnosis of tubercular moningitis, 

Course-it occurs in epidemics and also sporadicslly, nidemias 


are not so severe, but the contrary may be the case.,The diseass attacks 
adulte ss well as ehildren,ihe changgeo the brain and cord are redcnoss 
of the meninges.and.an infiltration and exudation wider te dura mater, 


This exudate dea.of the cerebro spinal fluid and some pus cells, There 
are certain chances taking placeeirritative symptoms ana pressure ayme 
ptoms, symptoma of the pres. ure on the parts and the nervesgloge of ; 
sight, deafness, paralysis due to .the p. essure on or the nvolvemant of 
the cortex.There may bb # homiphlegia eto.Nental disturhancean may 
followeidiot, 

Symptoms=This disease varies in it'a clinical picture yary moh. 
the average oase comes om suddenly with vomiting, wealmens an severe 
headache,Thie is followed by a condition of the most axtreme tpritibe 
ilityst»ere is photophobia etc.Tuitehings o° the muscles and convule 
sions follow, Tho misoles of the neck get stiff and thin stiffness 
nay be noted im other muscles.Later om there is para lyots noted setrad= 
ismis ia seon.It 1s accompaniod by Sever either high or low, about thts 
time or before the pagient becomes umconcious there are certain chan= 
ges inthe iric that are characterictic. The diarnosis at thie atage 
ien't so hard,.If mothing is done the patient fete Yorsa and about 30" | 
of them dio, The longer they live the greater is their chances for ree | 
covery.A patient may be left blind, an idiot or paral yood and come out 
of it with a tedious convalesence,. 

The fulminant or malignant cases usually gome on in opidemies.The | 
person has been perfectly weahs ee sete heren Goen vith intehse symptom, | 
they come on very awiftly.The patient ctes within 48 op 72 hours op bess 

In the mild canoe tho pationt +6 not unconoious and the course | 
ia more pild, there may be and 49 sn eruption and this used to be called | 
Spotted fever, thie hemorrhagic erupt’onm is sometimes nistalten for 
typhus fever. Patients have the tachaserebrale, 

Signs-Kernig's sign is when the lege wont extend when tho thighs 
are floexe upon the abdomen, the patient 1) ing on hia back, 

Diagnosic-is made from the lusba® puneturssa good mah oan pick 
out hig casas pretty well meget ye bare tuberculap form of the disease 
may be confusitig till one hae ha experience, 

TreatmenteMake a lumbar puneture ani if it ts a Case of cerebro- 


Ss. OF th fr 
spinal fever, withdraw from 50 to 340 oc. “'8 Tluid and re . 
ah pre eas of the warmed Flexner serum, Thig doae may be er eee 


for four successive a¢¥s anc pons ep my awe beforn continuing it, 
Tho repitition of the dose is carrsee out if the gymns 


c ofete ?*SoMmB are no better \ 
If the serum io used early, the effect is goods1; Le Caren Fret ° 


1@ not as good, The effect is remarkable-lowerin, 4), mortality from 
80% to 304, 
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On the symptoms the effect is likewies remarkable,The child is seon 
with the signs of the digease but with none of the symptoms,3ut this 
serum is of use in only this one type of the meningitis.For the other 
kinds,and this too sometémes,one uses for the headache and the fever, 
ico bags and sponging.The patient is put in a dark room and anodynes 
are used if necessary.The less disturbance the better,One big point 

is to kesp down the cerebral pressure,This can be done by lumbar punc=- 
ture as often as necossary.One oan tell by the pulse when it is des- 
irablegit is slow and with increased pressure.In the tuberculous oases 
do all of the above and ig the child suffers,zive bromides,The oute 
lock in the cases of this latter type is practically hopeless.In other 
cases caused by the prisumococcus and the influenza becillus and the 
others, the prognosis is bad but not as bad ae it is in the tubercular 
eases,The pus cases ars very bad and the pnownocoocus and the influen= 
2&8 Cases may set well.Urotropin is sometimes used and it may be of 
some good, 

_B tubercular meningitis may occur et any safe but more frequently in 
the young children,.Dr.Rulireh never had a case in which,if the history 
was obtained,there was not already some othere tuberculoue lesion in 
the individual or the history of it in his surroundings,It is saimost 
secondary to a lenion of the same character some place else in the 
body, There is a history of the patiant having felt well for a long 
time and then with a gradual falling of 111 hoalth.There is great con~ 
trast between this and the history in a case of the cerebrospinal types 
Finally the child is taken suddonly,it may oo wit! convulsions. 

The child is dull and heavysthie goes on for a day or two and 18= 
ter the signs appbar.The absence of the spinal symptoms would lead 
one to think of the tubercular form of the disease-such as the irreg- 
wlar pupils and the strabiamus;in a few days the child may seem appap= 
ently better and this variation of the symptoms and of the condition 
continues till the child soes into a coma from which it never wakes, 
The child lies as tho slesping well an@ they are calied the sleeping 
beauties.It way contirme for days or for weeks.The child is as a rule 
constipated an? the abdomen is sunken in, 

Diagnosisspretty sasyjereduel onset with tubercular /exposure and 
the lack of the spinal symptoms which may all be confirmed by lumber 
puncture, 

Prornosis=It is absolutely hopeless as far as practical things @o. 
Give absolutely no hope in such cases as it seems wise,Give treatment 
just the sane for it will make the mother fesl better even thé it does= 
not the child iteelf, 

C-Basilar Moningitis-ohronic-comes on more or less suddenly and 
With symptoms referred to the base of the brain and eye and ear sym~ 
ptome, These eases are mostly due to those causes that causs the certe 
brospinal feversIt may be syphilitic and may bs terminal;a puncture & 
is done to establish the diagnosisL 

ee en a ee enn oe = = - RH EU ATI Mawnan ee - ----elt is an acute 
infectious disease and is characterized by inflammation of the joints 
pain and tendernese,fover often delirium,drenching sour swoste in 
children over twelve and in adults,There is a tendency to the involvs= 
ment of the serous structures of the heart,Practically what doesn't 
Come under this head is not the rhewmatiemsthere is an occasional 
fibrinous type.It is causod by some kind of bacteria;the involvenent 
of the joint is due to the infecton by the bacteria,Any infection as 
torailitis may bY assooiated with pain but this is not rheumatism, 

The picture in children under twelve ths picture is different.in 
Children under five the diagnosis ia not made on the above. 
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Undsr five yeura the joint pains are rare.Ths fever is high and irrege 
ular,there isa sore troat,pericarditisa or endocarditis or both,Many of 
these cases are nover diagnosed,In the older children a pain around 
the heart is complained of.iIn 50% of the cases of chorea. thers is a 
historg of rheumatisn.Severe anemia is often present.There are no sweats 
and joint pains that ia the sweate are not sour at least, 

There ie a multiform erythema of the skin,and in lerge children, 
an arythema noduaum is seonjlt lsests a week or so and then diaappoara. 
tubcutane@ous nodules are very common on the Continent and in England, 
Here it ta the exception.There gre subcutaneous nodules or lumps over 
the tendons and bones which can be felts. 

to dafferentiateeit ia hard tc tell in thas case of younr chile 
dren,from obner ibfections,Do not misteke it for scurvy. The joint 
pains are present in the scurvy and not in the rheumatism in these 
goung ohildren.under diccussion.The septic infection of the joints 
is usually limited;there isbreddmeas swelling and pusssterilize a needle 

heumatism Leaves 


and the skin and stick it in and see whet is there.k 

nothing back of it except for %) chronic type.Chronic arthritis de- 
formans. in young children deforms greatly and any joints may be affecte 
ed;there are enlarged lymphatics with attacks at intervals, 


Prognosiseis good except with reference to the heart,It laste a 
shorter time than it does inthe care of adults,If the heart is involved, 
one cannot tell what may be up.the endocarditis may or may not clear 
up woll.There may be a rogurgitation present which hanre 6n for along 
time,~he average case dies before puberty. 

TreatwenteThe salicylates and asperin are given but poisoning 
may be tne result aso take care.Put the child in bed with a woolen 
night gown and with flannel blankets.The joint ie fixed and heat is 
appliedslinaments are used;firing the joints ic done in the case of 
the older ones.Fuller's lotion is good-sodium carbonate and slycerines. 

The chronic joint cases are not common but are usualiy a distinet 
thing.Massage and passive treatment are both goodsa lot can sométimas 
can be donesorthopedic surgery may be of use sometimes,Do not neglect 
the child.In chronic arthritis deformans look the child over for the 
focus of the inflamiation ani if this ia relieved it may do good,It 
is often secondary tc abscoes,acne or the tonsil din tsction, 
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Mar.350,1910.-=Case leBaby nine months old and has been well to the sev- 
enth manth but after that became pale and cries especially when hens 
died, The «ums ate swollen and the knees are tender, 
latemake a thorough examination, 
Qndetablespoon ful of fresh fruit juice four times per day, 
Srdechange the milk and give ontmeal water for the constipation, 
4thegive oil also for the same, 
Case SeBaby has a bad cold;is one year old,nosoe ia rumningshas 


& conjumcitivitie and a cough. 
leCastor o1il,2or 3 .drams to clean out, 
@-Inhalations of creosote or limewater, 
ZeAntipyrin and codoin for use at night, 
4eShould the temperature go up and the child be in pain,look at 


“ 


the Cars 
BeWhen. the drum bulges,do a paracentesis, 
April 6,1910.--Case$-Child is drowey,head retracted;constipated and 


Vomiting. 
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Diagnosis-asome form of meningitis but differentiate between the ty es. 
How would the lumbar puncture be made?Stain afeter centrifugelizing, 


with carbolfuxin and wit nethylén blue 


r the tuberele bacilli but 
the plain methylen blue for the rest.Wsre thie 5 


' sapeciman apparently nese 
ative,it would be most —- 2.case of the tuberculer forn,Ths memin- 
eicoceous is found within the c and resetibles the gonoccecus but &e 


ert Pine *3 trantment but 


positive to the oram haan : 
mn the tuberculas ty! 14ttbho oun be done but 


anvhow draw off the flul 

follow out the line of tre 
‘aso4eDRiarrboa in 4 
Pind out what Aas osus® teint if + : Le te 


king of food has the ohiid been t fAnyijhing unu felHam 2! 
cabbace perhaps! !hiscive purgetive-5 teasporm ile castor o113;1f 
here ia vomiting calomel is £ivene 1/10 cr, overy half hour,Cut out 
all milk ami fecd oge albw in. This my be folllowed up by bismuth and 
chalkea taaspoonful every tivo OF thre OUT ide 
Next day the chil) has improved: ther o fover:th chil a 
hungery;the bow aL 3 a bit 2 yet,li chi & ssa continue the fore 
mor medication 
The third day the stools ar stil Di '\t ooth. in the bise 
wuth ané start in wit 9 mil if ax aif with w Te 
Fourth day finds the child after Lt i been fed some nasty cor- 
ner stores milk pe yaethe vomiting a teirrher a bad. Wash out the 
tomach an he bowel.Give calomel and recuve the sev | cold, Code 
46 given-1/60 of * rain, Relieve > pain by hypoderme of mnorphia. 
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iy in he middle Lame eat ' : rar a) 
the extractor by spaheing the handloe,Anmother way is to let the ead 
hie lower than the padyspinch on the thyroid and | ‘toh the head fore 
ward;then let the child spit it out. 

Tf there is 3 ralyeis of the muscles of tho soft palate,reme 


~ S 
} ths t » 3 itoxin.It will probably fet well 
i theeae to oix weeks,Toward the latter part 0 thia time, tonics 
t y paralysed are the 
, . y alao ;the hearte 
ome are palpitation and cyanosie,palo the patient feals 
t at absolute rest and give full doses 


and etrychnines 
Palate and the 
The heart symp 
badly, pul : ak and slow,Put 
o1 strychnt ert". 1/1 0 ; 
, iticularvrheunation in a o} 
The salicylates ar given in five grain doses an locally wir 


wn . *) 


¢ use;wrap UU} ne part in scot 

o tive days ror the throat civ: antiseptic yanhpee@ aa 

tio for seins in the side ein nleurisy and card 
1 t are used;codein is used 
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April ©0,1910.--Casa 7-Coryzs,oough\for two woeks, fever at he .proae 
ent, time, tongue coated,papular eruptionythrost olinitky ret"ened)] ym 

atiods*onlargédy Dey tt measles o& Gorman moselos, Differentiate betreoen 
these two.There is no eruption im th® mokth and’ thYsa ie MaPdecterisatts 
of ft not being meatlot, Kaepothelehilf. in hed ang quiet;fore the Rtohing 
use carbolid. acid ointmentssgive sweet spirits of ni ters hy there is 

some bronchitia, give ezpéctorabte, 

Case SeWhen should adenoids he removed? . ; 
mn the child ds a mouth breather, , ‘5 
hen there is Bb. tepetition of- oclcs, 


Or 
on ie bad, 


7 S ibd’. 
nm t ome is I és \é 6ar trouble. 


n thére tomwperature and nothing on be made out Idt the wanes 
be examined a it may be that the trouble Lior theresin eh) dren 
over two years old there will be paif-eomplained of, Sore-throat, 
tomsilitis and oe running ir go together sometimes, 

a —" nd ~ ‘ ~ cn dla* Tt ry ‘A athapr ra s+. 
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0et.11,1909,=8<$INFLAMMATION=-=«Inflammation is characterised by reddneas, 
swelling,heat and pain.It is altered by nutrition.Inflammation is that 
series of changes whieh takes place in living tissue after it is ine 
jured,providing the nature of the injury is not sufficient ta overs 
whelm the vitality of the tisstie or to destroy the life of the indie 
vidual,The greatest cause of the injury is always the microorganism, 

Oot.18,1900,—=—Pain is the result of what foes on in an inflammed 
area and is doubtless caused to some extent by pressure, There are many 
forme of inflamvations, 

Simple inflammation is a noninfective onesons in. which the tissues 
are devoid of bacterial contamination. 

Tdiopathatic inflamvation is one in which the cause is unknown, 

Infective inflammation is one in which thers is infection present, 

There are certain clinical types;a sthenic type ic one in which 
the individual is strong,robust,plethoric and regular in his habite;: 
the inflammation iteslf is likewise vigerous.An asthonic type is that 
of less vigor an‘ is seen in patients less strong ant more debilitated, 
The first type ie apt to be more dangerous to the individual and the 
toxemia ie more apt to overcome him.[he patient of the second type is 
apt to be overcomes by his lack of vitality.There are acute and chronic 
inflammations, the one more marked than the other.They may be also ads 
hesive and nonadhesive,croupus and diphtheribic.In treating,one may 
apply things locally to relieve the pain such as cold and heat, 

Oct. 25,1909.8-In treating an inflammation,we largely treat a patient 
with an inflammationjantiseptic treatment ia valuable even in a supe 
purative case;high temperature may act as an inhib&ting agency.Drugs, 
directly are uaelesas tho indirectly they may be.of grest use,Antipy= 
retics,if used,get in their work at the expenses of the heart;they shnuld 
probably only be used in cases of the sthenic type.Quinine is a cardi- 
ac depressant if used in large doses but it is also a stimulant or 
rathor,a tonic.Bathing is now used greatly in reducing the temperature. 
After the bath small doses of alcohol are given;diurstiss and diapher= 
etics are beth agencies to be employed.Blood letting is ecanecially 
utilised in the sthentic types,Tension of the part ia relieved by in= 
cision, 

SUBJECT OF REPAIR 

Repsir is the change taking place in tissue leading up to the 
restoration of it's former conditionjit 1s,therefore,a process or 
change in the inflammation. 

Repair is brought about by different methods;in the primary union 
or healing by first intention,the parte are brought in close approxi- 
mation and maintained there till the part is healed.In thbs way the 
serum of the wound glues the surfaces together and they unite with 
little trouble(see the American Text Book ofSurgery-page 57, ) 

Nov.1,1900.—=Secondary union or Granulation-when there is much 
wound surface involve 6 amount of granulation in the procese of 
repair will be proportionate to the loss of the original ¢Vanteg eae 
are formed in the wounds,little pockete or wound spaces and they vary 
With the amount of the wound surface iteelf.In a wound of any kind 
the first thing ie te stop the bleeding of all the vessels;upon the 
recovery of the patient the blood pressurs raises and the small vessels 
which are puugged with @ clot,will have this forced and thers will te 
&@ resulting oozing and an infiltration of the blood serum between the 

+ ig within the pocket,unless a drain is provid. 


walle o he wound, t'4 
ed re Par it away. After the pressure is lowered,the bleeding stops, 
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In addition to this exudate fro 
an oozing from the ligatured ve 
flammatory lymph.,If the wound i 
and the fluid portion is carrie 
and 
there are tiny vessel loups whi 
ing with each other, th establ 
sides of wound. The divided 
ation of their and an 
the vessela, T) ine to { 
in their substanc ind tl} 1i 
and vessels ars called granulat 
velopement and difrerent types 
tinustion of these granulations 
lar tiesue is apable of b 
cells and tissue 
cure-it shrivles 
out it’s cells and 
however,the epit 
take their place and s 
obviate this 1. (For 
the Am, Text.Bk.of 
Ther i a heal ing 
ed with etirile gauze an 
ed to heal, 
Nov.8,1909. 
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action on the tissue and liq= 
are distended with blood and 
serum and cells both are found hero, (Fer 
Am,Text Bk. Surg.,paces 55-57.) av 
shorn of most of echite inflamma- 
when is heat, pain and loss of 


the bacteria have exertedy 
uifaction takes placo;the 
exudation takes place so that 
a detailed description,ses the 

Nov.15,1909,=--Cold Abscess-is 
tory processes;there is a time 


the 


thers 


function and there is always swelling;but these things are usually at 
@ minimum.Most of the chronic or cold abscesses are tubercular and are 


usually in glandular tissue.The glandular enlarrement is slow and s0 
is the pressure which is producedsit with the loss of function may be 
Slight.The character of the processes may not show themselves for a 
long timé till later when suppurative changes intervens.Then the char- 
acteristio,acute symptoms are seon-a breaking down of tissue and lige 
uifaotion ete. The fever seen in cases of tuberculous type ate .charac- 
teristic in that there is a morning fall and an evening rise.However, 
When an organism of suppuration gete to the part,a more scovere type 

of fever is present,.Those abscesses found in the different organs of 
the body all show clafihcal symptoms indicative of the organ in which 
the proccess is at work.AS an example of this one may nots that in an 
abscese of the stomach the trouble is peculiarly rcastric in character. 

Treatment of abscese-as s00n as pus has arrieved,the time has 
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Many times one doos not wait for thé pus to appear but operates first. 
When the inflammation is in the appendix, ths operation should be, done 
before there are suppmrative changes to deal with,and so save a pose= 
sible septicemi a. 

Boils are often seen on the neck,extremitics and scabpjthey may 
become swellings holding’ two drams of -pue before they are treated.If 
when the firet signs of thom show,they are excised and treated with 
carbolic acid they may be abortedja mere local condition resulting 
whioh heals kindly. 

Furuncles<starting near the hair folliole,if treated as the above 
are arrested and destroyedjotherwise suppuration followe,Both of these 
are often associatéd with a run down systen. 

Carbuncle is an enlarged suppuration of the darmal and the sopi- 
dermal layors,it's extent being as far as the subepithelial layers. 
They are seen in old age and advancing lifo,also in psrsona who have 
damaged organs as diabetes,These,ctsss,if treated as the ones above, 
may be arrested but. if they are not then excise all sround them into 
the deep tissue and cauterize with carbolic acidjpaok and let heal by 
granulation,It is necessary to know how to detect pus when it is pres- 
ent.It produces certain characteristic clinical symptoms;there is swell-9g 
ing which fluctuates tho this latter may not always be prassent by ) 
reason of the small amount present,or because it 1s held in too deep 
@ pocket and the fluctuation is tnappreciable.If a suspected area does 
not give fluctuation,then aspirste with a mesdle and examine the con- 
tents microscopically.In epening an abscess,remember that there is 
little or nething between the pus collection and the outside but the 
mere overlying tiesue,and that there are no large vessels there,But 
care must be exercised in this operation,not to plunges the knife in 
tco deep and so injure a vessel underlying.The differentiation between 
a cold abscess and an ancurism must be carefuly noted;the ansurism 
has a sound that is peculiar to it and is mot t the abscess;the expan- 
@ile pulsation in the aneurism is not BeAtd in the case of the abscess, 
In sarcomatous tumors there is often a pulsation noted but the hise 
tory of the case will help in the proper diagnosis;if upon aspirating 
there is blood drawn,g° slowly.All locelized collections of pus indi- 
cate constitutional derangement, 

Nov.22,1909.—--ULCERS AND ULCERATION-Ulceration is molecular death 
on a free surface;the cells having lost their vitality,are dead and 
the resultant flows away on a free surface,Ulcers may occur on the 
free surface anywhers on the body.Thse process implicated in uloer is 
death of tissue and is due to bacteris,Some ulcers are contaminated 
by specific orraniems,while others are due te certain cocupation.Under 
conditions of lowered vitality of the tissues an ulcer may be formed 
by « slight blow etc.Besides the pus organisms there are the flesh 
eating organisme-the oedema bacillus and the cas bacillus besides 2 
ether organiems,Bea sores due to pressure and low vitality oocur,and 
they are produced by vasomotor disturbances of variouer kinds,It is 
necessary to ascertein in regard to the nature of the origin of the 
Ulcer, Those ulcers in the lower part of the body hoal less kindly 
than do those if the upper part.in the former case it is necessary 1 | 
to destrey the organisms present.The ulcor itself-the base may be cover 
ed with a grapish soft seminecrotic material discharging dead matter, 
or there may be gramular layors spreading over it,From the latter there 
is a thin watery discharge,and the ulcer is easily broken down. fhis 
last type is long in healing and are Enown as large grarmulations, 
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Should the granulating surfece “ba small with's light purvilent discharre; 
it is healthful sand heals kindly.Small painfwul granulatians constitute 
an erethiatio ulcer-tsey commorly bleed in the process of dressing 
them,The edge is commonly pal’ and pearl in color,shelving off impor} 
ceptibly into the basePeculiarities: of the sage are seen es undermingd 
and irregular;oene side apparently healing and the othsr side in the 
opposite conditieon.The edges gradually,.bresk, dewn and the. ulcér.srows 
and. spreads,.When the edge ia heslthy,the pearl gray granulations crow 
toward the middle an@ gradually the ulcer heals,A-herdened ulcer is 
called cAllous.and if thie.cendition ie too pereistant if wilt press 
dewn and prevent the healing from taking places. 
Treatment-if the cause is found it should ‘be comkatted- with, In a / 
tubercular’ ulcer the périphery mey be exised anc thse base an’ the 
surrounding tissueromoved and the remainder treated with stirile dress- 
ings.In exposed parts of, the bedy, 


the X-ray is ‘of véluw lin ithatrit 
leaves mo adar arid déstrays the tub 
t 


le bacilli.The exact reason is 
jin osncoreus growths, likewlee, 
icularly in az 
: 


ws te ie 
’ 


> maa 


net known but the results are posi 
this is used with seme success, par 


all epithslionata in 
old people.Large ulcers due to occupation are caused by changes in 
the vascular systemjvaricosed veins and oedema of the lower extremitiss 
are seen in these casce.It is necessary, therefers,to improve the cire 


,uau 


culation.Rest in bed and the slevation of the extremities are the 
best methods of dealing with these casea.Hlestic bands are worn toc. 
Whatever the treatment of the ulcer ttself may be,ths supporting of 

the célumn ef blood is very important.The bandare must bs applied from 
the ball of the foot and must be applied the same all the way up. 

The lecal treatment varies with the case,In the weak type,slash 
thru er excise one third of an inch back from the ulcer and scrape 
off the seft granulating tisseus.To the base apply sterile material 
and upon the healthy growth of granulations graft skin,pither in is- 
lands or in smaller piece #.Now cover the ulcer with a thin mubber 
bandage and keep sterils. 

Pistula an@ Sinus-A Sinus is a long canal in the soft mrts dis- 
charging from one opening.A fistula ie a sinus connecting with a cav-~ 
ity;fistulas are named after the ofgans involved, 

Nov. 29,1909. —<—GANGHENE=is death in mass differing only in degree 
from an ulcer.Synonymous terms are mortification and necrosisa;these 
latter the,have a special meaningswhen bone is involved in the tissue 
death it is spoken of as necrosis;while mortification is a term used 
in speaking of the slow death near the edgé of an wound,while true 
death has not reached it as yet. 

Arteriosclerosis ia closoly associated with goangrene,it occuring 
principally in the extremitios.Tho shutting off of the blood thru the 
hardened arteries causes death to the surrouhdimg pert;the part gete 
dark,violet and finally,black.,It is dry,hard and is known as dry 
fangrene.The point where the living and the dead tiacue mest,is known 
as the line of demarckation.This gradually becomes a crack and by bace 
terial action the tissues become liquifiedvandthe slough is said to 
Separate from the living tissue. 

If now tho return as well as the ingress of blood tethe part is 
impared,death takes place but in thie case the tissues are séddon with 
the blond fluids and this condition is known as moist gangrene.Of nec= 
Ceerity this typo is often causec in the advent of ecoluded veins. 

fraumatic gangrene due to 2n accident is usually of the moiet type. 

Spreading gangrene,works rapidly up from the point of the injury 
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the, part is greatly swoblen and th: 
is found in the tissues, This type 
by amputation, 

Senile _&! ATL IN n is that seen in old age and is commonly due to 


tisene, 


Treatment-when you have a part that is dead,removs or get pid of 
t if possible.This is usually the easiest dons by amputation.In juds- 
lition present.In a 


state of slow dry gangrene in an old person, necessary to atbhm- 
late the condition and then opserate;whereas, he acute cases with 
moist type that needs ion, procesd at onte.Careful disin- 
fection will often he part and also helyn the granu- 
lations along;for t) are used.In the spreading 
type,early amputation destructien of the parts 
prevents any recover ; 
putation is done in ab 
loscleresis and kidney 
to eperation, 
Dec.6,1909.<-THROMBUS AND R&MBOLIS@A thrombus is a clot fixed in 
a vessel eccluding the flow of blood.An emboliaé is a clot floating in 
the blood stream, smaller than the other and passes on till it ig atop- 
ped by the reduved caliber of the veasel thru which it passes. Embeli 
may be the result of clets from the heart valves er,as a detached por- 
tion of a thrumbus,being drepped into the stream.Inflammateory condi-~ 
tiens of different types the the linings of the ves- 
6el,will help 6 form a thromt ater on become broken 


down and emboli pass eer ivivarta illary with a resultant 
i and yellow.Large enes 


infarct,.Thore are two forms 

ef the vains are apt to be red 3d on the heart valves 
wheres there is much agitation w.eThe bulk of thrombi 
are encountered im venous channels and parti rly in the large veseq 
sels.,No ono factor is more pronounced in the duction of thrombi 
than a diminutuion of cardiac power due to artericaclerosis or te seme 
ligatures 
- 


4 ’ 

ine whet te do lat the Judgement rest on the cond 

9 t ds 
‘3 


absolutely that the am-=- 
he coexistance of arter- 
irilly a contreindication 


other cause,Mechanical obstruction,such as li; res,tumorse etc.will 
have more or less the same result.At firet the clot is seft and may 
lead to gangrene if the vessel be a torminal artery;should it not be 
terminal, then a moist gangrene would result.The thrombus tends to g=row 
at ite proximal end till it reaches the point where the first veseel 
is given off er perhaps even going on beyond this.Thse thrombus is dane 
geroud @ue it's propensity for throwing off emboli. 
Thrombi and emboli may alse be due to or the result of Peyvers 
such as scarlet fever.This process is far reaching, causin ; 
ment in distant parts due to the emboeli,The apleen also 
the production of thrombi.iimboli are morse often met wit n 
than in veins since they 4re apt to be cast off fren the heart valves. 
An embolus in the cate Sn artery will cause apoplexy.As primary af- 
fections,both of these are of little importance but viewed in the 
light ef the lesion which ‘the Sy can produce,they are of a gacd daal of 


Consequence, outa — 
Treatment-something s done to help the organization of 


toward 
the clot, The patient must be at rest and at a minimum of movement and 
the affected part must be kept warm, TO cut down and remove the clot 
Pak 
is not good surgery,the clinitian not knowing himself the length and 
the extent of the clot.In extreme thrombos$és when the small vessels 
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are occluded and gangrene started,an amputation, is indicated,not 
prevent the olot whigh is present but rathe: : e 
spread of the gangrene.The utmost care must be maintainod 
purative case in r gore to sterility,for the patient's life 
pend upon it,Until th PES of the glot is accomplice! 


~ 


fe 


up the patient's general health,A bandage, nape too tight, wil in 
cloth . 


a 
supporting the column of raberaits bloods suc! bandage nay be o 
If much oedema has occu ‘ed, sthe bandage will be of the greatest benefit. 
Possible operative proceedure after .the embolis has is not ade 
visable tho it has been woll considered by som x 

is iy wolved, the aréa may ba told by the modern 
locate the motor areas | he smoul lame 
uncertain and. perhap 
that will give away \ 
but would likewise,g! 


a 


~ + 


ues to 

he part is 

a vessel 

) & licature 
uld be in 
the motor 


a memingeal artery, where or 
fibers would not take Oper very great 
use in overcoming a paralysi 
Deo,13,1909.=<SEPTICENIA 3a mation, 
and is composed of all the r @ con= 
: i t =) Si J of ft Th It is 


dition where the blood is 
an acute infectious digesse,characterised by oc! 
with a rising temperature, the height being 107-1 
averages 104-105 degrees.Ths pulse 


first, 


rature ad 


be 
b 
cr 


nd inoreases in beats till it is count it};b; time 
the force weakens,.The nervous syste s depression, apa eliriun, 
apathetic and stupid condition simulating the typhoid state pestte 
fluids or materials deposited into any specific organ,will produce 
a epecific dissase there in addition to the ral saymptomssthe local 
7? al 


ymptoms 


Knered 


a 
them,vary with the organ involved, leen is commonly en- 
; ¢ 

, 
form of 


the urine shows albumen very oftenjgmucoid ste signify acute 
the catarrhal trouble,if hyaline-congestion,if granular-inter- 
stitial changes and chronicjsicterus developes later,a jaundice show- 
ing on the conjunctiva arid the skin,This may show the cause, Hasmatoge- 
enous jaundice comes from a.destruction of the blood cells due to poie 

soning in the stream.Hepsoogenous jaundice is due to a pressure on the 
ducts @n the liver and the secrethon and the excretion of bile isa intr- 
fered with, Diarrhea may 4&ppear and the stools may show a light color, 
At the same time the stomach may be involved and the duodenum is in- 
cluded a“ there im an occlusion or a disturbance of the bile ducts 

with the resultant hepatogenous jaundice, The alimentary tract shows 
perenne with tenderness over the colon and the thing may be con= 
fused with typhoid. 

Etiology«there are two types,one with no evecial organism and 

called sapremia,and the other commonly with an organism which is com 


monly the streptocoo cous.Koch ~e described the miorococous septicemias 
which may be a factor tho in human experiments the streptococcus is 
usually found,Normal Bagge o> eee ons are supposed to be the preventative 
to infection,That type without toe organism ia characterized. by chill, 
rigor and high ret ‘Oe 

Jan.1910.-=PYEMLA=18 the presence of pus in the blood,Tho it is the 
result of a toxin which emanates from the action of the organiams on 


bee 


the blood and the system. . 
Koch says that the stripe icooos as the principal cause of this 


trouble, tho it may be the staphlocose: 


the brain 
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The airepEeoaocys found in this condition may or may not be the aame 

as the streptococcus pyogenes,fhe parent organism ia probably the lat- 
ter ,but the pyemic organism ia changédsomowhat in its development 

from the other, The organiam is commonly found noar wounds,and cases in 
which the wounds have not been diagnosed,have probably been poorly 
diagriosed, When seen,the wounds are usually n an unhealthy .condition, 
the granulations throw ‘in out a fibrinous expdate,nocrotic material etc. 
from which absorption takes placs.A pyemic process is,or was, dangerous, 
since sincs a pues pocket would form readily even at a distance from 

the wound. After absorption has taken place,the lesions pape by 


reason of it are along the lines of the chan nole where thir sorption 
has been going on, especially the venous radicals and the ee - res- 
ult is quickly apparent;the veins in that area bacome involvedsa throm 
bus may ‘be formed within the vein and the pyogenic organisms quickly 
infect it;the lining epithelium of the veseel is destro yed and later 


the clot isa broken up and these particles filled with bacteria pase 
out thru the system till they lodge and thers give the organisms a 
chance for growth, The fever in thés case is systemic and characterized 
by a chillsthe fever soon falls agein but again rises and.so contine 
ues in this way-a continuous fover with intermissions;it id necessary 
to diagnose between th and typhoid,' Sier symptoms arisesa disorder 
of the gastrointestinal canal now arises,tendsrness in the course of 
the colon, intermittant diarrhea, chill and vomiting, another chillethis 
Peourance is diagnostic,An initial chill is common in some conditions, 
but a repetition of it is seen in pyemis and must be diagnosed from 
malaria, To do this,give malarial treatment and.in the absence of in- 

provement it would point to pymm&a,The reoccurance of the chills may 
be very irregular;they are usually ass 


r 
ssociated with a rise in tempere 
aturs and pain in some rogion other than that where the lesion issA 


pyemic process may start wp in organs in diferent parte of the body.A 
chill is accomplished with the deposition of metastatic material in 


pome other part of the body. 

Pysihs is not pus in the blood,per se,but the result of pus organ- 
isms in the body.The sgondition may be or may not be accompanied by 
dilerium,In fact,this usual absence of mental derancement tends to 
throw the patient = his friends off their guard as to the extreme 
Seriousness of the ondition, 

There is atenienn yellowish coloration of the skin ie produged 
by the organisms in the blood and it is of course as haemetogenous 
Jaundice,An eruption comes on late,scattered all over the body and not 
Symetrical in it’s arrancement;it is apt to be on those parts covered 
by Clothing. An acid odor may emanate from the breath .and the sweatsit 
is simiar to the odor in an acetone condition and in alcoholics. 

To types te the condition,then,there are a wound,pus,chill and 
fever,a recurrance of the ohill,localiz ed pain,more or less tendancy 
to “ec airhe formation,decline in strength and castroentorological syme 

Ptoms, 

To differentiate from cases having no organisme--sustained fever, 
recurrent chills,and metestatic abscesses means pyemia and thet alone. 

At autopsy there are foundsomactation, which has como on rapidly; 
Organs involved,if in the lungs, there are abscesses around and the 
Organisms near the latter.There are small hemorrhagic petechiae all 
around, 

Treatment-The primary thing is it’s preventionsthis is the most 
important thing of ell all others, Otherwise, lay open the wound and 


SURCERY=-------------Dr Bevan. 8. 


eléanse;umpack and drain and distnfect.Localize the special vein impli~ 
cated in the formation of the thrombusjopen,disinfect,tis off above 
and below;in some cases amputation should be dons,Pyemia may be asso- 
elated with mabtoid abscess and when the lateral sinus is involved; 
thie may be opened and packed with carbolized gauze;this may heln tho 
it is by no means aleays succesaful.,The mortality in this condition 

of pyemia is nearly 100% tho some do and will get well.,Treat 211 the 
local symptoms and in the meantime atimulate the patient.Death will 

in all probability ensue. 

Jan.17,1910,——WOUNDS=-All of the previous septic infections consid. 
ered are the result of wounde,All wounds differ and they are classified 
in various ways. 

First wounds are divided into two great divisions: wounds, proper 
and contupions,Contusions are gubcutansous woundce. . 

A wound is the solution of the continuity of tissue of pert of Bhe 
body.Injuries made by hoavy instruments and existing without « breako 
of the skin are called contusions and differ from the wounde only in 
that they are subcutanedus while in the case of th® wollndea proper, there 
is as has been saidea Gieolution of the continuity of the part, 

1-Contusions-thie is ueually caused oF blunt bodies and the ins 
jury is produced under the skin varying in it's severity with the 
force of the vulnerating body and the postition o@ the contusion, The 
distinction, therefore, between the wound and contusion is merely a 
definitional one. 
Contusions are commonly associated with disturbance to .the ner. 
yous system and rupture of blood vassela,the capillaries,at the point 
of impact.An injury of thas type te the face is associated with dis. 
coloration, while on more solid and fleshy parts as the thigh, arm ana 

marked nor common.iIn psrsons who have thin 


shoulder,this is not 80 ‘SG 
skins,o slight vialence will produce soohymes-s.sthe legs ars liable to 


this discéloration, The pathology is that there is rupturing and tear. 
ing and laeseation of the parts of the blood vessels and a consequent 
pouring out of the blood and swelling an¢ Riscolorerlon.As long as 
Such extravesation is confined to the cellular tiscue,it is called 
ecchymosis.Qyer the flat pones, however, there is a. heavy swelling ana 
in a few days a discoloration and A Bense 02 fluctuation can be noted, 
From the violence manifested snd the repidity..of it & Sppearenegade am, 
Bsen that mors blood has peen poured out and anc Lics underneath the 
epllular tissue aa well &6 in it, eo, forming @ blood tumor called a hae. 
matoma,Thia blood is retained in it a piace by fascias,bones and \struce 
tures and are eom monly found under the deep fascias.In both ecchymosis 
and haematoma, the blood has come from the injured vessels,The hemorr- 
hage is commonly arrestod by natural, means and only in those vessele 
of the abdominal cavity and the onanialrbox +s a necessary to resort 
to mechanical means-to stop te henorrhage.indireet pressure will 1ikes 
* his 
wino assist in thits , ecahymosis, the, damage done is usually trivial. 
rt ig athe CORE Ene rulo that. there sre, soreness with swell ing and 
Blight pain present. Later an absorptton SOFR De SOS without inflamna- 
tory action or if inflammation does ensue it is without suppumathon 
Sr bacterial injury» 
Contusion of th 
Up of the brain cells 
is probable that a rupture of 
°ccurs, producing te acohymos 


a brain is called a concussion.The more shaking 

does not produce the symptoma following but it 

the capillaries within the brain subsatshos 
igs with the deliterious result,knowm, 
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This is br@usht about by the pressure of the blood .on the nerves and 
their sheaths becoming thickened and inflanumed,.The ecochymosis itself 
may be of little moment but the resultant neuritis is extremely import- 
ant end grave,Ecchymotic phenomena, then,often point to minor changes 
within tho it is not always so. 

freatment-the firet thing nequired is rest.Put the patient in ped 
if pesaible ena if not then bandage and.splint the parts3if there is 
injury tothe brain or the scalp,make it «4 rule to keep the patient 
in bed and quiet.The local swelling and the soreness and other changes 
are often benefited by the application of cool evaporating lotions 
such a8 witchhazel.Alcoholic anc atherial compounds, therefora,are of 
value,Ice,if it can be kept on constantly,is valuable.Mot applications 
and massage will help the absorption of thos « fluids which have extra- 
vesatedsuse hot water with a woolen cloth or gauze and there will be 
little left but the soreness;te hot applications do more toward thie 
than do the cold onss.In the case of haematomata,the tendancy is grow 
ine toward leaving them alone sincs an incision is sd@fended with so 
great danger of infectionjafter several weeks or montha,it may be ope 
ened with much less danger,.There 15 no sense in attempting to leech 
or disturb in any othen way an ecchymosed spot with the idea of remoy= 
g the blood right off. 
Jan 24,1910.R-Hounds—A wound is the solution of the continuity of 
the body by some extraneous vulnerating body or forcs.Wounds are of 
two kindssopen and .closed.They ars open when all the parts including 
the skin are dividedjthey are closed when there is laceration beneath 
the skin.Wounds may alao be infectéde or noninfectéde,according to waeth 
er or not the wound is or has been reached by infective organiams, 
Wounds may be classified .into different groups as follows, 

AeALl wounds mado by. sharp cutting inetrument,where the injury 
ia clean and smoothly divided,are called incised. 

BePuncturod wounis are nade by some instrument passing inte the 
tisaues and tne type or the puricture is dependant on ths character oft 

ike,spear etc.The characteristics 


the instrument used,whether it be & Pp - * 
of this type are that the edges are torn anc raggeaeIf a sword or @ 


dirk has produced this injury then it may atili retain it's punctured 
character and also simulate an inoised wound. sal , 

CeContused and Lacepated wounds are characterized by bruises and 
the tearing of the tissue;the wour is called by which ever types of 


injury predominates. p 
Hey Ec Ones are those that are the direct result of the 


D-Guneshot Injuries- Ap losiver A th 
explosion of gun-powcer OF other oxplosivos an they are comronly the 
= Their nature varies with the part hurt 


res by firearms. 
ult of injury by ling piece used. 


and ths f the fow 
a ae Cape Sf rie or wounds are the result of contact with some 
vulnorating +, Whien haa been in contact with poison,or,by the bite 
of some animal ae the bite of @ rabid dogsthe bite of a poisonous snake, 
F- Penetrating Wound=is one which onvers & OVARY of the body and 
ay nonpenetrating one 1s one that does nos pase isos cavity of the boggy, . 
G-Perforati wound-is one that passes on thru the part and isa 
not ners S ponotFation=but more than ea Ie = abil perforation, . 
No wound is made without a vit of death of and the destruction of 
mors or lesa.The amount of tissue dese 


this may be 
tissue at least and *% 7 amount of repair necessary,Wounds in 


Rwo difference in the 
genkeci then uate gome properties 4n common. They are ae follows, 
> 


Pain-to a greater oF lesserextont according to the part and the 


a 
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individual.It is usually smarting and stinging in character,short in 
duration and then replaced by an ache-a bobing pain.It ise of course, 
due to the disturbance of the nerve fibers.In lacerated and contused 
wounds,the pain is often more dull and ashy than is that of.an exten- 
sive cut whigh is more sharp in character.This is probably due in .the 
first case to the crushing and deadening of the fibers,Gunshot wounds 
very often give rise to no pain unless it is of the smarting variety, 

Gapping-whenever there ig division of muscle fibers there is a 
sontrathite tendancy to them and the gapping,of oourse,folows;it is 
of less magnitude in .the longitudinal than in .the transverse wound, 
The axie or the direetion of the severance, therefore,plsys a part in 
the amount of gapping present. 

Hemorrhage=-The incised wounds bleed a good deal more freely than 
do the ones of the lacerated type,tho the tearing in the latter type 
ie naturally much greater,But this is due to the fact that in the 
contused and lacerated wounds thers is more contraction and retractinn 
of the arteries within their sheaths and a.consequent arrest of the 
hemorrhage.Veine of course bleed more than do the arteries. 

Jan.51,1010.--—-S HOOK wWon=There ara few things more easily oon. 
fused than this.,Shock ise regarded as a symptom complex and represents 
@ condition into which certain elements are said to sentergit, is an 


nifestations heve.close sconnect- 
must implicate this system 
to some extent,The condition may be e long one in tine.Shock,while 

injury,may be manifested in 


or it may be the result of some inter- 
v or 


external injury or traumatism be ] 
tem and which is known only by it's man- 


nal injury to the nervous sys 


ifestations, 
There are certain circulatory disturbancessthe cardiac impulse 


ia lessened and the heart id depressedythat is,it's work is depressed, 
This may be first noticed by the dimtmttion of the cardiac pulsetions, 
they may drop down to 30 or 40.The amount of farce is still enough to 
force the blood out but in a very short time,vorying in different cases 
thie infrequency of action is ohanged; the heart Learns to .increage 1€t¢ 
frequency of beats to maintain the bodily Life.it may now rise te 100 
or 150.This is made up by the weakening of tne misGles, The weaker the 
heart,the more pulsations ane noeded to BO tae work and therefore, a 
Slow pulse is seen coincident with depression and.is followed by an & 


increase. , 
the respirations become slower and shallow and at first slowsa 
bit later the rapidity increases, tho the shallowness remains as at 
Pires. 
ows the above-it ice eubnormal at Prstyinnerge 


he temperature foll / a ee : 
Wlar in Bae of duration and after a time rising till it becomes as 


much kbave as it was below normal.Subnormal temperature, therefore, is 


8asociated with shook. 
the conciousness 18 likewise depressed and may be utterly absent. 
A depressed mental conditioh and Lethargy ,are oF ten noticed and may 
Continue for twonty-four or forty-eight hours;the ptient then rallies, 
By irritation one may rouse the patient ous of this mental lethargy 
and get him to apeak,but the man himself ie not cognizant of .the convere 
ient changes as the lethal state is broken 


Bation, The posture of the pat 
Up.Ths hahuanatend ohanges and the patient may break out into a sweat, 
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this relieves 
9 toward the cerebral 
: ent end 


; al 
Led durin this unconcious 


The patient. groans and is very apt to vomit at 
the atomach,and the effort habpa to send the 
centers witt more force and from the am te 

The reflexes are almost entirely abolis 
estate and it may be necessary to differentiate it from « 
If there is an involuntary response to the miscle sore, the paralyois 
is without doubt wanting.Response of a part to irritatio: 
part to be intact as far as it's nervous system goes,The cond4 ition 
of shock gradually passes offsit may be days or only hours, is 
able that manifestations of an abnormal character in the nervoue ayaétem 
off slowly ;hypersensit- 


~~ 


patient if the shock 
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may remain with the 
iveneas is looked upon ee a 
womwee COL, APE aawwes=This is 
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just considered,kore, too, the n u piration « cipe tion 
are depressed and the mental faculties are later in manifesting theme 
selves than they are in shock,Collapse may cecur with shock,for when 
the latter is the most » eo to patient may ff in the state 
of collapse.Of etiebosy,little is k wumata and emotional con= 
litiongs are probabl y ge oause in this.The loss of blocd is commone~ 


oY 


lapsese.in fact this amount of blood may be } 
r C dition the pnatient dies,.Probe 


heans employed 
ably the best 
ferentiate bet 
tage of the hzemos 
while this conditi 
globin indicates tha 
Le invariably associ 


contraction of the o 


re deter ne heemogiobin to dig~ 
ge two,When there is a loss of blood the percen- 


7 
of 
ly assosiated with col 
i 
S 
below normal and this indicates collapse; 
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smpanied with a mormal amoun f +) hasmoe 


it is shock from which .the | ent suffers, Shock 
h the vasomotor system,andstherefore a 
is followed by a naturel sn 


fcorgement of the reservoirs of the body as the plex of veins etc. 
This theory of the pathology of shock .ez ins +t phenomena of the 
pulse in that condition. 

Collapse due to the anesthetic is very rare indeed and after an 
operation with such a:oonditon coming on,look out for some other thing 
@s the cause.Undoubtedly the hemorrhage is one cause;this may >s defer 
min d by the use of the haemoglobinormetersvery likely the cause is a 
haemorrhage within.It is absolutely necessary, therefore, to determine 
between the conditions of shock and collapss,Delayed shogk .and the ao 

A 


called prolonged shock,are myths and bad diagnosis;when the condition 
in.a.patient Lasts longer than it should, the 
ks 


is suffering from hemorrhage somewhere or tha 


chances are that the man 
t there is some gross 
physical lesion,still operative which nesds attention.Prolonged shook, 


use maintaining the prohépged 


therefore,means that there is some local cause 
candéttion. 

Feb.7,1910.—-Treatment=In case there is mental shock,the physi- 
Slan should take great care that his aprehension is not shown before 
the patient, but rather should he attempt to prop up and «sustain his 
Dental system. Any apprehended dangers conserning the prognosis should 
be withheld from the patient till the shock is over.When the shock-.is 
Over then the physician may make him cognizant of } 
he seens able to whan it.SsRovld thea case be so profound as to daon- 
tinue to the end,there is no doubt but that many times the pati 
Should be disregarded es far as civing his intellectual expressions 
to omach woigcht, The patient should be cheered up and his mental gquiete 
Ude observed as much as pos: In a physival. way,all the depress- 


. 


Loble 


lon above peerved, should be overcore.The patient should be put at nest 
in bed and the injured parts put at the minimum amout of movement to 


| 
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aseist in withholding the pain.In extreme cases Ccplum may be given, 
but should only be administered with great ceaution.Hot drinks,hot ap- 
plications and alcohol as stimulants may be used with good results. 
Strychnine in doses of from 1/30 to 1/@0 of a grain my.be given every 
hour till four doses have been civen and then it may be given once in 
two hours. 

When the mangled part is detrimental tothe les ening of the cone 
dition of shock,an operation is indicated,Many times an operation not 
only does not prove dangerous,but on the oter hand,the shock may abate. 
When, howover, the state of shock is rapidly passing off,it is wise to 
hold off the operation till the patient my be gotten into a better cone 
dition for it.Sometimes the patient remains in the state of shook,and 
1 pessing into a lethal condition, the patient gradually fails and death 
ensues,An operation én .the perineal region sometimes produces 4 con= 
dition, which reaults in the kidneys becoming inert and by lack of their 
excretion, the patient may die-from uremia without having gained con= 
cicusness acain,Hot applications eudr the gidney,hot rectal enemata 
of salt solution,free bowel movement,subcutaneous and intravenous in- 
fections of a normal salt solution-all these thinge are attended with 
some sliccess in attaining renal action.Ths normal salt solution is made 
by using one dram of the salt to the pint of steril water.The pules in 
the case of intravenoud injections is fuller and eaépengery slower. This 
injection into the veins of salt solution gives the heart something 60 
work on and the patient is prevented from bleeding into his ow vessels, 
The relation of the anesthetic to the condition of shookethe anesthat] 
ics aré not nearly so harmless ae they loock.take cars that you have 
dus respect for them,All anesthetics, then,have au element of danger 
connected with them, Death from ether or chloroform is due either to 
the inevitable=from ono whiffe,or else from purevearsiessaness, This 
second type is the more common of the. two,Ths pationt is under.a pro= 
found shock and if the anesthetic is given irregularly and with little 
eare too mich will be givenjit behoves the surgeon, therefore,to obe 
tain a good anesthetiat, When the patient is already depressed by an 
injury,an added depression produced by the anesthetic unskillfully 
given,may be the last straw to break down the camels back,While ether 
is the less depressing of the two,it.is more irritating on the sir 
tract which fact should be considered tefare an operation, The phenome 
ena from ether are apt to terminate in a broncho pneumonia and .it may 
not appear till a couple of days later, 
eesewemeSHQUENCE TO WOUNDS=<e=-ePatty Emboliam-In many injuries of 
the body,parts where the fat is stored up, are disturbed,liberating 
011 globules from their .thin .enveloping capsules and these being taken 
up by the lymphatice amd.the venous radioles are transported till they 
Ultimately reach the pulmonary rocesses,Eere the fat globules produce 
marked focel disturbances.it is dmmediately folowed by congestion and 
the extravesation of biood with a circumseribed .pneumonia.This condi- 
tion Gomes on in four or five cays with a few little symptoms which 
become more and more intense aa the thing goes on;the respiration is 
20=-30;temperature is 101-105;the pulse is 110-150.Thers is consolida= 
tion and a disturbance of the respiratory rhythm and sounds.The diag- 
Nosis is not easy to mafe.lt has been know for some time that it was 
Caused by the destruction of bbne.Watch the urinary functions closely. 
and collect the urine from the patient.If when it is passed into 4 
Clean vesael,and from clean organs;there is seen floating on the sure 
face of the fluid,oil or fat,then that is evidence of a fatty embolion, 
In using a catheter which is lubricated, thie factor must be eliminated, 
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The trestment.of such a condition ia to stimulate and treat as in a 
reguler pneumonia, 

Feb. 14, 1910,=-TREATIC ‘NT OF WOUNDS--One of the first thinge to consi-= 
der is that 6f the hemmorrhage, There is more or less of this in any 
event, tho as has been seen,the fiow is les® in the crushing type of 
injury than it ia in the incised wound,First,then,the hemorrhage mist 
be controllod;forceps and clamps are used,These inetrumente tend to 
crush the vessel wall somewhat and a clot forms so that in a little 
time they may be removed without fear of resultant bleeding.A vessel 
of the caliber of a match and those on up in size,is not sufficiently 
secured by this simple methodsinstead,one for permanent effect,ties 
the veesel with some absorbabie material.Were this not done,the vessel 
would ooze from the lack of stability tc the ond when the reaction 


from the depression of the operation takes placse.The narrower te, 
ligature,the better isa the result,.Care must be taken that nothing but 
the vase ol, i de ; is fastened with the lig aturejsafter tying i t,one 


cute if short,.The licaturss nowea-days are meade from animal derieved 
mherial which can be well sterilized and which ill be well absorbed. 


er 


a 


re it is obtained, after it has been thus thoroughly 
st sections be made of it and let them be aace ed to.aee 
16} show eligns of growth of any bind on culture modia,If so, 
card the whole business,Silk ligatures,toc,are of power use, All 


Cat-gut is rather treacherous;it le taken often from the intastins of 
shesp;and in some cases these animals are suffering from disease which 
coulc be readily tranemitted to the patient in whom this ligature is 

— 

Lg 

h 


y 
ily important , therefore, to sterilize all cat+«gut no 


Weve 
liraturea material should be thoroughly sterilized and then it must 
@rzain bo rendered sterile just before using, 

Noxt the tissues must be approximeted.Like tiasues applied togeher, 
willheal more kindly than will those that are unlike,It is absolute= 
ly necessary that no foreign substance be interposed if gocd union 
is desired,The drier the wound,therefors,the wound the better,for 
blood in this way acts ase a .foreizn body, When there is a bit of fore 
Sign material grounded into the tiscues,it ia necsssary to clean it 
up first.To do thie wash off first with warm wator;if dirt and.grit 
still adhere,rub in a quantity of sweet oil and this will takw out 


@ great desl of thie substance, Irrégate thoroughlyjuse antiseptice 
Stich @s bichloride 1-5000,or less according to the amount of dirt amd 
the type of tissue Pprte A. mucous mombrane in more susceptible te this 
than isthe skin.Most ang etrength will do in an open wound,Look the 
Wound over and trim away any loose pieces or rough particles which 
Will of course have to slough off anyhow.Use antiseptics freely, When 
the wound Kas been cleaned the question of bringing the edges into 
Bpposition comes Up. 

To bring tis uss together, try and unite like onesjin some cases 
Bia may be poseible and wh others less successful.In the case.of ten- 
Gone.it may seem best to splice or anastamose one with the other.The 
Skin may be no account of “itself but try end save as much ao is poss- 
ible and the results may be better than anticipated,.Do not close the 
Wound, but adjust the thing with bandages and pack with gauze.After the 
8kin ressins it's normal tone,then bring together. the edges nearer and 
in this way the scarring will be materially lessened,avoid all tensh 
@bout wounds and eee that the vessels are not tied too tight.All wounds, 
then pmuat be immobilized and kept at rest.This is maintained by band- 
anging ete. Relaxationesutures may be needed to unite a gapping wound, 


! 
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The tissues may be aleo pulled.together in the oposite direction from 
that in which.the wound is made,All wounds unless healing by first ine 
teantion,are very apt to be productive of pus,.This pus undergoes chang- 
es producing poisons anc to overcome this danger,drainage in some form 
is inatituted,It is done by tubes of various kindatgauze, rubber etc. 
by which the pues is carried off.if any partica? of pus has ap eared 
around the wound,then drainage is necescary.When there is much dis- 
turbance of eellular tiscue it is well to make provision for the car- 
rying off of the exudate.If s slight .aperature is left.in ths corner 
of the wound wheres some hydroscopic material can be inserted, this 
will act as a temporary drain and can be easily pulled out afters while. 
Drains are mada of glass,bone,rubher etc.Hairs can be inserted into 
glass tubes and by the eaphilary atinacton the desired wesult will 
be obtained,But let the tube be removed a8 soon aspossible. 
Feb *. Ql, 1010,==SPECI AL WOUN DS---= ° 

l-Incised Wounds-these are ae has been soan,clean cut wounds have 
ing more or less Eapping ami sharp and lancinating pain. The sreatest 
amount off pain is due to the cutting of tho akin, The pain does not 
last. long.Hemorrhage varies with the size of the vessel and with the 
diractbon of the cut;oblique cuts bleed more than do transvsree ones, 
The majoritg of incised wounds ave clean cut and.thersfors are non ine 
facted.However thers may be a contamination by a dirty instrumeng. bt 
is wise,therefors,to wash the surfeces with a mild antiseptic solution, 
Sterile water may be used.First the muscle fibers cut must be considped 
then the nerves and the vessels.After securing a dry wound the rest 
may be attended to, Haemostasis completely carried out,ie one of the 
best adjuvants for healing .a wound,Next consider it'd depth.Ordinarily 
thie type of wound is shallow.Consider the divedec structures,then ad 
adjust them.This can nbt be overestimated in it’s importance. 

Re sure then at the first dressing to see the whole extent of the 


wound and unite the severed structures and mot to close the wound 
without first looking for severed nerves anc vyeesela and tendona,later 
on these structures will be atrophied and a good deal lesa likly to 
be found and to be bbought into apposition even if they wers. 

?ten incised in character.If the ¥s8< 


The wounds to arteries are + 
sel is really cut through, tne evidence of hemorrhage will not be overe 


looked.Perhsps, tho, the inner coat wil not ba divided and and.the outer 
one has been;thia condition,if left,will oesult in a .traumatic anecure 
ism,thethin epithelial layer bulging ta form it,.Weunds of this type 
must be handeled by attention *° the vessel,itself,0rten a fine cate 
gut stitch paseed thru, wil lhold 4¢.Sometimes it is wise .to lirature 
the vessel and sever it betweon the two ligated points.By this method 
the enetrism ise rendered impossible an? and it is much bettor to oper= 
In bringing the wound togetHer,do 


ate in thie wey than to leave alone. 
so in subh a way ae to relieve the parts from tension,Relaxation sut- 


Ures are advisable.In longer wounda,unite the miseles and the fascias, 
and then bring torether ne skin by an uninterrupted .suture.Cover over. 
with cotton and collodion or with gold or silver to prevent BCArYrings 
One dreasing ia enoug. for 4 clean-cut noninfected wound, 

P-Lacerated and contused Younds=These are mors commonly the res= 
ult of machinery ac Be, tne majority of theses wounds ere dirty and 
infected from extraneous materkal,It 1s practicaly impossible to heal 
up such wounds by first tntention,and 42 Wise aungeon will not try to 
do 80.The first thing is to gat. the patient to a good place where the 
work oan be done,Use o1l,soap snc water and the things already mentioned 


in cleaning the wound, 
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The question of hemorrhage is of course present.Use ligatures on all 
large vosseels whether they are bleeding or not,All arteries of the 
size of a match or above that are best ligatured.Nerves,too must be 
attended to;if thoy are torn or frayed, anastomose;the same is true 
of tendons.If the bones of the part are broken,remove all little pieces 
and splinters of the bone.If the pieces are still in.contact with the 
periosteum, they msy stil be nourished and 1f they look well,leave .then. 
When this has all been the queation of closing the wound comes up. 
Close it as far as possible and leave a place for drainage,Counter 
drainage may be called forethat is an opening on out thru the tissues 
beyond the site of the original injury.This is the beet dons at the 
rile cauze anc gcranulatione 


firet dressing.The parte sare filled with ste 
begin.By the action of the saprophytic organinms,the dead matter will 
separate from tho living.The wound continues to granulate and laudable 
pus is secnjthe skin is brought nearer and naarer in aposition even 
by breaking up the connective tissue under it and stretching the edges 
together. It may bo necessary to graft the part with now skin, 

When if is seen that life will be @hhtnrbddby the leaving on 


w 
wise to amputate,.The dangers of sepsis 


07 tS injured : art, it may be bs 

ars great and even tho some goog union could be obtained stili,if by 

Peason of the injured nerves,the muscles would he of no good,cut off 
7 


the part.Try and do the very best possible by the pat 
it would be better to have the part retained usslsss 
off with the chance substitute of a false limb-~ali this must be con= 
sidered,fhe amputation should be done according to the case,When the 
main voesel or norve of a vessel is severed,with « compound comminue 
tive fracture,an amputation is probably the best, Wail until the pati- 
ent is in good shape or if the state of shock then take off at once. 
A quick and clear judgement is essential in such cases on the part 
of the surgeon. 
In very early childhooh and in advanced 
be viewed favorebly since in these cases the lividual will stand 
@ better chamee of recovery than by leaving 2 pabton,4n individual 
with a damaged kidnsy will be ter atand the operation tian he will 
& long dram out npoceedure,This is thought otherwise by some. Pri- 
wary amputetion is a6 4 ruls better than a lete one. 
SePunctured jiounds=these may present somes likeness to the incis= 
ed wounds when they aré made by a knife, With bhunt instruments, the 
injuries are more contused and *he liability to suppuration is more 


EYreat.It is necessary,right off,then to decide whether the wound ds 


ife amputation should 
{ 


~ 


incised or lacerated even tho it be a.puncture, 
Pirst cleanse the wound thoroughly and see what atructures have 
Probably been injured since they lie in the line of the cut.If 1% is 
necessary, enlarge the wound #0 the depth of it may be axplored, The 
Wound made by the surgeon will heal as rapidly as will tha primaby 
One and the knowledge Obtained by this means always justifios it*s 
being done,When the puncture is lacerated,pack the depth of 1% aznd 
Rradually remeve es +t is dressed, Ir this is not done,a pusecollect- 
ton will be forned and might Causes a sapremia or 4 savticemia, The 
Piret clase of punctures, then, should be closed by first intention and 


the other, by second intentian, 


feb, 26,1910.-- : 
4=Guneshot wounds-This type are injurise from explosives varying 


in exton rom btnose produced by powder and birdeshot to those as a 
Peault of army and navy gune.The wounds inflicted by foweling pieces 
®re known as to their size and are interesting from the standpoint of 
the Proximity of the piecesif the distance is slight,the damage may 
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be similarhts the work done by a rifle bullet.Tme caliber iidicetes 
that 1/100 - part of anch the bore of the gun ie.Bullets proceeding 

from rifis arms show a variety as to the injury whist they produce, 
Some of these aré incased in shells thet go out at a terrible volicity. 
Wounds fron auch arms usually pursue @ straight course thru.the body, 
tho it is perfectly for them to be deflected in some cases 


Moat of he injuries received are found to penetrate deeply into 
the tissues and great wounds may be mode from the bullets of the rifles 
of toeday, the bullets moving rapidly on their longitudinal axes, 


Almost all guneshot wounds characterize the contueed and the pumce 
tured wounde,both.There its an inversion of the skin at the point of 
entrance and an é@version at the point of exit;the former too,ie smaller 
than is tho latter,Structuves at the point of exit are more lLacerated 
than they are where the bullet ontere,Many cr the missile convey dirt 
and mieroorganisme t he woundj;fragments of clothings in.a like manner 
are car ied in.These,then,are the factors thet tand to contaminate the 
wound,In the arms used to-day,it is doubtful if the same amoimt of 
contamination is present as fornmerly,for it is said that in passing 
thru the air at such tremendous speed the bullst becomes heated to 
such a degree that the whole surface of it is rendered aterize, A fair 
proof of this is that in wounds of thia character heal by Tirst in-« 
tention. THis was noted in the late Snanish American War. 


- 
A gstneshot wound is of intereat from it's location. Any of the 


body cavities are points where a guneshot wound if received,is attended 
with dancer either by hurt to the vital satructurss or +t herorrnase, 
In the soft partes heae wounds aro of less dancer.Wounde aro of necess= 
ity trevial ;wounde of the musolena are ordinarily of no preat magnitude, 
Yountis of the bone are ant to be arpsociated with srnlinterine and ahate 
Sring.Bloob yes ae] wounds lead to slouchine and te secondary hemorr= 
aze.The significance of the injury with it's relation to the tissue 
+ 


> 
t reer 2 ° | Mar 
rolyed is of no sect moment. 


7 
One common symptom in all these conditions ia shock, This shock 


may he dispeoportionnte +~ the injury done, itn many orRaenr the pain is 
tneienificent.The shock is more pronounced when the cavit’es of the 
body are invaded.It is in euch cases that there is association of the 


Vascular phenomena. 

Homorrhare is present,vearyinc,of course,with the character of the 
Yessol injured.This symptom ie not commonly a danrerous one tho it may 
ba.Younds to vital vessels may ~esult in instant death as alsc may 

ch vital centerr s the brain, In jur jen +o soma of the 

largor organs of the belly cy not necessarily cauee death, for a day 
+ 
t 


go 


in Jurie an to au 


or two, The di agnosksog the case is usually not diff icult. The reoor- 
nition of tha tract. of the bullet nd the likelihcod of one or more 
having enteredjwhether the wound is a perforating or non perforating; 
Penetratine or non penetrating=-ell these things are important to .con= 
Sider,Therefors,to know how many shots were fired .and the relative 
position of the patient and .the gun at the time,is of importance, 

Conditions calling for Lecotr ent= JeIn the majority of cases the 
extraction of the bullet te of no imrortance whatever,being rarely the 
Cause of eny troublo;therefare “pd the thing alone, in the effort to 
®xtract willetegmahy Aifficulties ars met with and in nine out of ten 
Cas0a the leaving in of the bullet dose no harm.It is poor surgery 
to atten? bo rerove it if the circumstances dd not warrent it. 

eThe é {iagnosis and the location of the bullet may be greatly aid- 
ed by Xeray pletes. These may ale how the feasibility of the removal 
already proposed. of aeures tr in “t 1@ examination,one rune acrogs @ bul 
let »Temove it and so please the patient. 
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Mereh 7,1910.--GENERAL TREATNENT OF WOUNDS=----There is a marked dife 
ference in the treatment i Qo: is in civil and in military 
life,Unloss it is associated with a creat loss of blood or the diaclosr- 
ure of a big artery,it should be left alone till good attention can 

be given it.These wounds are Pairly clean and the majority of rifle 
ball ball wounds contaminated with elothine etc. is sxceedingly small, 
The condi tion of personal filth id present in both modes and clesses 

of life,perhape more so in the mi litary,Dangers Prom an unclean han# 
in handeling the wound is greater tan that from the outer airstherefora 


let the wound glaze over in the air.In the arny,wach man is provide 
with en emergancy bundle which is used in thene cai till a careful 
investigation isa made.Thia same rule holds good in civil 13 fe es well, 
In @ case where «a large joint is shattered the method it ilitery cases 
is to amputate primarily.iIn civil practice the natient can usually be 
taken to a hospital. 

Treatment=Rigrid antiseptic work must be dor 6,ecrubbing as tho 
for a major opertion if a cavity id cpened up.A vor¢gficat of the 
prewuaps.on as to the whersabouts of the bullet is netessarys3a probe 
should not be used bué a dry dissectic mould t de,No probe will 
take a place of an antel 1Sgant finger, but ahould the ovening be daep- 
er than the finger*s length,use a probe, Next find out if possible just 
how much damarce is done If a large exploration is to be mdde,a modian 
ingigsion ide made in the peritoneum,using the bullet hole iteslf,if ch 
he side,for drainare, 

™ order to search for a perforati rt intestine one notes 
ani m arke, the point and marke it wit auzesatarti f the fixed 
point one traces it out throughout to the stomach and the large gut 
to the end as well.A prolonged exposurs of the intestines,omentum and 
monentary,even without danmsor of it's infect‘on is ingerous from 
the, tendancy to inflammation result from this.You may use hot towels 
to meintain the temperatu of these viscerasand it is necegsary to ad= 
Opt, moderates ape d in doing thi ork. To test whether the onenings 
are all. intact aft they have boen closed,is important.For this gas 
and colcred fluids have been ‘cposed; 3 or air either one mey ba 


g handeling these wounds, the same 
oF other wounds in general,also ap 
togetiiet am fastened with gauze 
Sonetirss a whole piece of gut 

1 


things that tear on t} 
ply here, Viscera should 1 Pas 
if necessary.,Arteries shold ba 
is removed rather than bothsring 
contained therein, Panotratings wounds to the ; 
fatel,Trephining is the firet thing,large plated are taken cut ands 
shattered particles removed.The imnedia attention consists in.the 
arrest of the hemorrhage and in the procurance of go 1d drainarce.In 
Such cases,meningitis is the commdn cause of death.If the ptient .in 
this case survives, the extraction of the bullst must be considered, 
Probing in the brain must be left alone, 

These wounds in the chest cavity are often pet pe due to 
monia and the pleurisy which they are so apt to rcite,Usually one 
needs t6 wait before recovering the ball.Empyema is treated as such, 
The hssoarhage may be fate};the treatment is expectant.Injuries to 
Joints often leads to amputation, 

Arrow Head Wounds-Fish hooks may produce something of this type 
of vound alec.’ the method employed is to remove by a counter incision, 
Wounds of this type need drainage and .this counter opening makes an 
®Xcellent provision Zor this. 

Wounds from Eleotricity-Conmonly 


used for this purpose,iIn 


o. 4 


of the separate wounds 
in are very commonly 


es6 are more or less deep 
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burns and are feeble in their granulating.The reception of such wounds 
usually terminates in death at tho instant of the panstration of the 
current,if at all,The amount of electricity necessary to cause deathi 
ie not definitely known.Wounds from. such things ususlly produce burns 
eapecially they leave the body;deathis almost instantaneous, The burns 
are severe;congulation of the blood in the right.side of the heart is 
usual, 

April 4,1910.—=-Anthrax Poisoning-The bacillus of anthrax is found 
in the earth and 6n the ground,The animals that are the chief carriers 
of it are he sheep,It is carried into the woundjby this means into .the 
system or it may be introduced into the system by the sastrointestin- 
al or the reepiratory tracts,The bacilli are found in the hides and Bhe 
wool taken from infected animals,Ths local lesion is a pimple or a 
papule which abates in a few days.This pimple above the surface 
and shown a drop of serumsit bursts ahd leaves central eschar.A 
jense hardening of the area around follows.The zone surrounding the 
eechar cets red and the whole indurated area.is of the size of a half 
a dollar,Beyond thie the skin has 2 coppery or brawny color, Streaks 
or lines are next sesn radisting 2 PO utilis point,follow ing the Line 
of the lymphatica,The temperature is 105;the respiration is quickened; 
exhaustion is easily brought about Septicenia ania death may follow.or 
the part may slough and the patient recover.ths necrosis of tissue 
in the anthr ax disease is diz#ferent in that tke pressure sxerted by bBhe 


ee 


increasing bacilli produce it.As a rule in cel ular tissue, bhe slough= 
ing is na ey 

General Treatment-If the disesse ie £°¢6n sarly enough excision 
mary be done;this igs poasiblse in een » parta of the body,The wound is 
treated by carbolic seid or by bichlorids of mercury 1«5000.'The pen= 


eral treatment consists in upbul Laing the systexeTo tell it from a 
carbuncle-the carbumcle discharges after time with secondary changes. 
Shese chances consist in new openings being formed.With the anthrax 
tubercle there is omly one point of infection, with no craterslirke Ope 
enings, The slows) is mot & at in thse anthrax and it is common in tbe 


carbuncle, 


*} 


Glenders=This disease is mot with in the horse family of animals 

and thoes allied to it,It la an acute infection caused by an organism 

. the bactllu sage oS ls spore bearing anc Présembles the anthrax but 
is less virile than th > other. 16000 biohloride will destroy it in 15 
mirmtes srt commonly oenters the resplretony Canal and produces an in- 


fluenza;thers &se dt solange from. ~he nso, Tiret watery and later mucce 
purulent,Ulcers are scen within the tract;it is injested and there is 
a discharge from these ulcers Later the condition becomes syatemic 
the pimples and ulcers occur on the logs and from them emanatesa pure 
ulont discharge,Orgamisms are faund . an all of theee fluids, contamin 
ination of this Llaeasy. The horss infects the stable and the 1a: tery 
therefore mist ve destroyed.if this is not done then use formaldehyde 
and bichloride and acids,After that it should be whitewashed, 
Hydrophobi.e-Rabiase The virus of th 18 condition ig not known, It is 
suposed t ba an orpaniem, The bite of an infactad Gor is BuDnOsAd to 
enthxal the morbid material anc aa ne doubt contained whthin the saliva, 
Injections of this esliva on of thia animale will reproduce this con= 
dition én them, The infection of tur thing £°68 On in 4. cycle and 
be infected from ts original one aufferine from 


s0 thousands WAY - in war 4 “3 ehh" * 
the dinenpe, The incubs ti or: period -ii WAM i6 Varigdie.in a fixed virus 


with animal a, 14 inys seema to be tse per.od,I') man it may bs nearer 


six weeks,or shorter,if the injury2s nearer the central nervous system, 


_ 
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Not every person bitten by .a rabid animal has the disease,.The reason 
for this nonabsorption may be due to the clothing or to the protect» 
ive integument of the individual.,About 16% of these bitten develop 
the diseasesall developing it,die,It is transmissible b by bites and 
wounds and all of their kindjany lower animal will develop the dise 
ease howevertoats, sheep, hogs «atc. 

Prolonged incubation periods ars viewed with suspicion and posse 
ibly are something elsege person bitten passes through three stages: 
premonitory,excitement and paralysis, 

l-The scar which has becn made has commonly gotten well in these 
cases by thid timesgn fact there may be no trace of the bite.First, 
therebis. noted a sensativenoss or tenderness at the seat of the scas, 
Rere, too, ther may be a ve faint point of reddnessa,Varue symptoms 
appear-digestive disorder lashee of light and dark spots,Finally there 
is trouble in swallowing s has lested for forty eivht hours, 


=The nervousnese isa creat;sthe salivary secre 
2 


we 


mis increased; 
sre is a viscid 
ow fluid,there is 
les of duglutition 
7 


$i 


- 7 
there is diffioulty in swallowing any kind of foo 
mucus in.ihe throatjupon the pati 

& spasm or the throat miscles 
ars sore, The mind i 
brought on by the sl 
confine. the. patient 
ehons appear, 

S=Finally a pargais is 
at firet;the convulsions co 

It is necessary to déf8e 
and tétanus.In ietanus the mise i 
those of mastication are,The diaphragm: liaturbanca ie greater in 
tetanus than it ie in this condition an hey are of the tetanic type 
of spasms.in epelipsy the antecedent history and the history of the 
attack. should mate {4's diecornnent plain,A false hydronhobia-lyssa- 
is Been.at times;it ise more like a hysteria with the claesical symp« 
toma left out. 

The treatment id that called the Pasteur treatment.Without treate 
ment,take 100 cages anc .17 of t 9 100 cases bitten 
and use the Pasteur treatment and all ray get well, The mortality in 
Gases of thie letier type in the Mercy Hospital of Baltimore is 1/104. 

April 11,1910.--B URN S=-8 CAL D --ELECTRICISFS 

Burns are the result of incandescant bodies im .contact with the 
body.They vary in degree,anount ond lecation,. Burns caused by ae 
are er pater and graver than are those csauesd by Plams, Steam 1 ually 
Calises an extensively burned area,The danger done the body Lei greater 
WRen the steam is inkaled RIN the respiratory tract, 

the Du uytren classification of burns is 22 follows: 

purns 1 gn ® skin,These 
are soon Life.th =A subjective symptoms are usually mere 
Starting and a hot fanlins &-Theyemay be monea, 

Second daogroe ey ne those involving the tissue underneath the 
; laractsrized by blebs and hlisters, 


sat SeK ee burngeare those destroying the true skin and going 
dow LO BtLy se beneath, 
, Sha first and second types may eoexist;if it is chiefly blistered 
it is called a ene of the second and if a simple erythema,one .of the 


first degree, 
Fourth degree burn=- is when the whole surface is burned away domn 


> { 4 7 
to the HUSCLOS, 


a 


trie +7 2 
. 


3% strong.Spasms aré 
finally havens: neccessary to 
t muscles are soresthe convile 


iced on the lower limbs of both dides, 


condition from epilspsy 
ition ars not involved aid 
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when there is a general crispation 


Burn of the sixth degras-is 
and the burn extends to ts bumm. 


According to aseptic surgery there are three degreesithe first 
s one of erythema and vesication; the ond is that which involves 


: 

eS 

the true skin etc.,the burn 
parta, 


Significance of burns-those ocouring in early and advanced Life 
are very grave, tho of the two the reparing power of the youth exceeds 
that of the age d. This ie due to the fact that the nerve centers in the 

n old age. 


child are lees developed than they are The complications in 
a ely than are they in the 


the patients of o14 age are more ex ens 
younr;tiscues are more ready to renow their vigor in youth than old 
Ages 7 

The @linical history ia as follows:the destrustive. ageney of 

~ ~ I _ - 
heat will, destroy seit ife;es it also destroys the life of the micro~ 
organism s whioh are present,it folows that the dead tissue is left at 
. a : . “? 3 > | : "eo t rat a had 

the point of injury.First then,the ceac esllular par — b separate 
from the living tisspe.The chang*s the vessels are typical for an 


inflemmation;two distinct stages are found present: the lestructive and 
the separation of the dead tissue.Suppuretion then later follows with 
i1t'@ .exhapstion and later convalesence,.Shock is presont and is pro- 
nounced;in most of burns there is little loss oF blood so it is evident 
thet the condition of shook id not caused by that.But the vasomotor 
disturbance which oecurs has *he same effect and a shock of a .pronowme 
ced character follows.Aft Gireulation has reksted; the Semperas 


ture riges-99-100—102 anc on Up . £ at or the eightth day, 
the temperature will reac! it's maximum cue the suppuration changes, 
A meninges type of inflamation may folio a pneumont a, About the 
@ighth day the .pus is more orcamy the 0 lisappears,The gran- 
ulations vnich are prosent in bu e to be weak Je destroyed 
upon dressing the wound, They 3 . great oase.Bac! _ toward the 
skin line the process 6 31 es on and #t is ever toward the cen- 
er.Thea exhaustion ie due to 
the system,Amyloid kidney & 
s0 these are seen somsthme 
the dressing the pus organi 
Treatment-In burns of 
: cept to apply soothing pow 
In burns of the secon 
the part,wash off the sur 
the skin is not broken,¥hen 
an? clip them and let the © t 
flap of skin,for it will make an 0x 
Wound. A fter this cover with a Lvs 
Mitrate,sodium biparbonat®, 
ution and leave the wound 
the stie or-the cing yee degree, scaring Le always “exesedtet, Ghébe 
ie Gurna 9, pithslium from the remainder of the ducts in 
he ae will extend out over the granulating surfece 
s is copied in surrery by akin graft- 
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nervous strain and the drain upon 
» are connected with suppuration 
condition and may be grave.If by 


mn be withstood,the case may ret well, 
degrees there fs little to do ox.e 


any blistering of 
ic, bichlori ide if 

ap earence, open 

ut replace the dead 
ot ive covering for the 
asia -flour,bismuth sub- 
n 

: 
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® 
“ie 


Qo ct @ ct @ ty d 
Hy 
ie) 
4 
D 
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forme w 


,use oarbolic sold sole 


, t 
alone .Leave ll an odor ie noted at 


Will be a growth 
the part, This epitheliu Ap 
and tend to lessen the scaring.25* 


ng , ‘ 
vs If the burn is of the fourth degree type there oe bound to be 
Sore scaring as the part can not be covered as in the previous case 
+} € é 


Y nature, 
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The sacar tissues of « burn is more retractile then it is in any other 
kind of wound,The effect of the scar tiesue in this cass is in the na- 
ture of a complication as it impares the usefullmess of the body;to 


obivate this ovil,skin grafting is mployed.Sterile oil shohld be usdéd 


: 


of the euwrface of the body which 
kin of the half of the 
body,if the burn is serious,ia mo than is the crispation 
and actual burning off of an arm.The shock is greater and the prog- 
nosis is greve.A burn of the third degree to two thirds of the body 
gives a very bad prognosis indeed, The amount of surface destroyed is 
more important than is the depth of the burn. 

April 18, 1910.8=CINCULATORY SYSTEN---- 

Pericarditie- is an inflammation of the pericardium,A quantify 
of fluid 18 exuded in some cases;the iijagnosis of effusions is not 
always easy but the history of thecase and the pRysicel appearence 
will all help,.The physical signs are extremely important.One can tell 
this from any valvular trouble by hearing the normal sound of the valves, 
Surgical work here is limited and is rere,Help,tho,is afforded by ase 
piration and by ineision,This may be 4 dangerous proceedure, 

Heart-Wounds to the heart iteelf are commonly fatel.Stab wounds 
may be pporatod upon to try and make good the damage done.in this work 
in a series of SO cases,19 were helped in varying Gegraes of success, 
Gun-shot wounds of the heart are apt to be fatal at once.In stab wounds 
there is a leakage and it is to close this hole that at empts are meade 
along this line,A large hole is made in the pericardium and a trap= 
door flap raisedjcare must be taken in raising the serous layer from 
the pericardial aac.The blood present is irrigated off with a salt so~ 
lution at 105 decrees F.When the wound is found, the hand steadics the 

' closes the opening bot) the serous 
+ 


in the a@reesing of these burns. 
Prornosis-varies with the amount 


ig injured.the injury done by a burn to the 
re 


7 
| 


rm 


heart itself and with the other one I 
and the muscular layers without passing thru the whole well;catgut is 
the material used,This operation may or May not he followed with suc- 
0@a5,In most cases no drainage is advised but @f desired one may leave 
& emall drain at the lower end og the incision. . —— 
Veins-As a series of tubes corrying the BERS back to the heart, 
thie System has many of th oharacteristics “el ae artersal eyaten. In | 
the veins, however, there valves at intervals © from 3=6 inehas. P 
Throsbophiebitis-18 produced by orgenians scting on the blood. it's 
ef "eck te to oecliide the yein and to shut off the circulation with a 
distension of the other yeasels. tne thrombus ip apt, £0.s80rSs. Ciatep iy. 
Ptomains may be produced in these clots sfever may be the. rests t and a 
£eneral sepsie with multiple abacesse® comes on, The LArorbus may break 
down and if so it ia a food thing ;it should be opened and treated liko 
an abscecs elsewhere, Organization oo aginse: aes Goqaee snd 
the vein is thyom out of use. This condition is more often met with in 
the lower extremities anc the sphenous vein id more often the one ine 
Volved, Se - 
: et ‘semay De due to an organized thrombus .or to. a 
tumor eee vee oceur in women due Pees ofngere senver a time 
his may become @ ne rmanent thing .AR occupat 1 which neccessitates 
6 person being on their feet much also favors EE oondition,Con= 
Stricting onus6s are less seen.Hard meen 31 Pek ae eT Eg pe veins 
Called phbeboliths.In the dilation of Pe ag pape condi tion, the 
®*Phenous im the greatest sufferer. The valves here are five or giz ine 
Ches apart and little nodules apear at these points.The diagnosia is 
Sasy, ; 


‘ 
— 
are 


—_— 


SURGERY=-------------Dr, Bevan. on, 


A tumor or enlargement may be noticed attthe sphenous opening and it 
way be mistaken for a femoral herniasit is neces ary, therefore,to dif= 
tate between these two,Place the patient on hie back ané try 
uoe the swellings;it's disappearence thru the fascia leaves an 
opening thru which the finger can follow.Now place tte finger on the 
part and have the patient stand on his feets;if it ise Pilled from bee 
ind, it 4s a vein ;if it is gut tt will not appear in such a 

nder such circumstansees. 

n ¢ 


ices=the blood column being interfered wi thgthe parts tribe 


3% oye ’ — . ~~ ’ Porah with +¢+o6¢ ma an oedema ofr fhesce np rt 
utary to it ars interfered wit too an —. vou “ Boat arts occurs. 


Next there is a passive congestion of the leg on down and it ig not- 
iced by the itching which is present;acratehing the part and a rese~ 
ultant 60: 2 follows. There is not muc! dancerzif the major vein ul- 
here may be 4 fatal | orrha: 
the mechanical support of the column of 
: 


e t 
Treatment—consiste in tn C 
blood. For this purpose an jlastic stockings an be uwsaod,one starting 
at the toes an goin on above ti E h king must be made 
for t individual.Martin'’s elastic properly appl- 
eases in goung patients * the disturb- 


6 veins may be disected out,taking out seg~ 
youn free Giasection of the vessel is ben-~ 
: - 7 


5 4 - & bs a 
efictal.It is best to use. the elastic ordinarily. 

April 25,1910.--Arteries-4n arteritis producea by traurata may be sean 
in arteries.Bulging, ulceration and bulging with henorrhags may follow, 
Little of the acute secondary hemorrhage oocurs. 

c 


Atheroma is often ast iate? with gout,syphilis and alcohol, 
Bricht's disease and rheumatism,The artery undergoes changes of de-= 
reneration both of the fatty calcarious tyne .But the most common 
surgical arterial affection is that of anmcuriem—a widening or dila- 


tation of the artery. 
Ancurisms may be 
posseses a sac made up 0: 
and laminated fibrin,Into this 
th ~ weap ye 3 m4 returned 
the blood is poured and rev . 
The idiopathic type of the aneuriam ia a widening of the true 


arterial coat;the essentials. 


sumatic or idiopathic.The traumatic ancurism 
anflammatory and econdence? cellular tissue, 
sac the artery merges and into .this, 


+ powr 
wig 


o being the difference between these two. 
Theres are two varieties: tubular and aacular, The dene is a. simple 
widening out,a dilatation of the pt RaeretSfi Mirren. Siete > 
gome ons point.of the tubul ar variety there are ‘theese kinds?true,false 
and dissecting,The tubular type +5 ade eS ee be ores cat 
such as the aorta;the true saculated form porbicge tagger emest divi- 
sions of the main trunks,Both of these may coexist and béth may be 


found near the same point,7The Lote 
much altered while the middle one -*S 


Characterize the condition. ‘ rae ae 
In the 80 r type, the internal coat gives way first and the 
a 


114 

reser 3 5 the condition of enlargement, The 
other: lapt themselves to bm ~emgerede 
Setteemtes abet ie often one left.There is a certain .amount 
al bose! O& eG 4 vee 


the only 
Of residual blood lst? © “the sides till little placts are formed, If 


Aa 
. 
the subject of the chaneés which 


ths gac all the time and laminated defibrine 
wT 


ted is deposited on oF ss 
this ree saesioient gmount to close up the S86,6 spontancous-cure 
this is of sufficient sioYnstoad of thks termination, the center may m 
e brougat 6 » 411 continue and the progreasive 


— unt 14 the symptoms ¥ n a. 
davénene tive changes go on in the same way.From the eize of the aneur~ 
= — i+ 


isn, the pressure produced yaries;This pressure ts firat-monifest by tts 


action on the soft parts. 
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The pressure may be of sufficient forsee to push on into the bone .and 
other structures surrounding the aneurisem till finally it reaches the 
surface.A nouralgia may result from suéh pressure on the nerves,Of 
course the symptoms would be referred to the arterial system.There is 
a difference in the time and in the. force of the pulse of the two 
sides of the body if the aneurism ie where it can be appreciated in 
one of the limbs bye thase manifestations. fhere is a difference in the 
two sides in the curve of the ephysmograph.The pulsation of the tumor 
Js synchronous with that of the artery;there is also an expansile 
movment felt which is at the eamw time as the pulsation,This expansile 
feature is very important.There ie 2 sound produced also, Th closure 
of the valve ie followed by an interval and then a roaring of the rush» 
ing blood ie heard at the aneurisam,The pitch, tome,and the ¢eharacter of 
this sound are all dependent on the size of the aneurism and it's walls 
md the freedom of exit etc,Adhesions to the trachea and the esopha= 
gua in ithe chest begin early so that the tracheal tug can be felt, 
Etiology<of this condition is in some obscurity, Those things 
whibi HOMERS hpterd ad degeneration are manifestly operative in pro- 
ducing this,Syphilis is 2 cause,80% of aneurisms are seen in males; 
age and occupation are both factors,After a man reaches the age of 45 
tissue changes begin and if the arteries have been mistreated, they 
will be the first to react,Alcohol and atheromatous changes play a 
part;75% at least of alcoholes are among males and that is in accord 
with the one just given for mneurisms,From 45 to 60 years,the cause 
is frequent idiopathic.As regards eexxit hat already been secon that 
it prevails in male individuals,Lifting and straining are both causes 
in localizing the disease in one who is already predispossd,Fractures 
and dislocations in which the artery is strained the not actuelly broken 
are causes for this thing.The cause must be worked out rather from the 
pathology of the condition than by the lesions produced by traumata,. 
TerminationseAfter the wall has been worn out about BO thin,it 
naturally gives awpy.Tnie is often accompanied with fatal hemorrhage, 
Prossure of the enlargement on various parts brings about certain loeal 
manifestations,The hemorrhase often occurs at the point of the vessel'ts 
adhesion with neighboring structures.It therefore often flows into ia 
cavity if it naturally opens into one sush as the larynx, trachea or 
has been pointed out is the 


the esophagus,One other termination as 
Coagulation of the blood and a spontaneous cure,The treatment, too,is 


often laid out by this line end an attempt to coagulate the blood is 


made, 

’ «The cure afforded by tke coagulation of the blood with. 
in ose gao dates back,probably into that mythical period 
288 e itself. 

Souecagin teriest a treatment in which the patient: is put at abso» 
lute rest and the diet is ome egalculated to restrict the action of the. 
heart as much as possible and also to increase the amount of fibrin 
formed in the blood.He hae shown that by thie method,43260 strains on 

producod by putting the man in 


the an sm less per day are 
Spies eeilaree tue amount of the blood is the next thing.This is done 


in ; - amount of material consumsd,Only 386ounces of 
fluide weve eiven in twenty four hburs,and of solids,only 10 ounces, 
By thie means the patient uses UP rere yi own \einined ne rmhoig are 
reduced and still farther diminished by by oop me of hydrogogues,Potass- 
um in @ saturated solution in doses of ges three times a day is 
Given,This can be increased to aoe wap hesnohraigte ote sige Sy 
Saus r the nervoudness, 8 and um are given 
The coma ctpe ar tne blood within the sac ia finally brought sbout 

1? 44 468 attended with success.The pulsatile movement ceases;the brue 


Le 
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disappears and the pulse tends to become the same on both sides, An 
other method is to interfere with the circulation of the vessel itsalf, 
The vessel is ligated at the proximal side of the aneuryam and it is 
done far enough awe’ to .insure the work being done in healthy tissue, 
Anastamosis is the thing that ,savea the part and the capillaries ag. 
sume larger proportions and carry the mecessary nourishment to .the 
part which otherwise would be restricted from blood, Another way is to 
give the patient gelatin and.so aid in,the coagulation of the fibrin, 
From 200 to 250 cc.of the gelatin are injected into .and around the sae 
every day for .a week or ten.days.This method is not very satisfactory, 
and unless the material is sterile there will be trouble resulting. — 
from it's use.Wire placed in the sac is resorted to sonetimes, Sometimes 
a direct operation is done.A tourniquet is applied above and an Esmarch 
bandage up to it.The vesael is exposed,the clot turned out and the ves- 
gel cleaned.The endothelium is then epproximated and sewed together, 
The sac ia stitehed over this in a careful manner;blood is let to flow 
thru .to deteat any leakage that might be p resent,Over thie,layers of 
connective tiasue are fastened to .aid.the other.The full course of the 
blood is diminished for a few days and then it is alowed to flow thru 
with it's full strength. 

May 9,1910.The future work in this line will no doubt be excision 
and the grafting of new vessels from animals.In the larger arteries 
it ig likly that mechanical interference will prevent .success, 

The carotid may develope an aneurysm et the point of it's bifar- 

Cation and may need to be told from enlabged glands in this regéén, 
the expansile sensation in the case of the aneurysm and the absence of 
the brue in it's absence should make it clear.In an aneuryam of the 
innominate the voice may be interfered with;there is a brassy quality 
to it and the patient epeaks in whispers.A cough is present and there 
is no apparent reason for its;there isthe trachsal tug and the pulses 


of the two sides @miffersg. 


When the hemorrhage is spurting and of Urzitght red color and comes 
- f the heatt,it is arterial, 


out synchronous with the beat o 
When the hemorrhage cohsiste in an oozing and ie of darker hue 
it is venous,It matters little to the patient which it is in a way sbhnoe 


the fluldvia lost just the same. A 
Capillar eee ie also an oozing and the loss of blood in 


this Way may be of equal importance to that of the veins,Capillary 

hemorrhage may have tote flow into the cavities of the body.Shock 

May b present at such times;it occurs in the breaking up of adhesions 

in 1e@ blood in such & case may amount tothe signifi. 
el icaedly eniee sin ne os clot of blood is in relation with 


Canae of a foreign body.If sucha 
infeotion of pig eT it makes excellent culture media for it,Drainage, 


th : 
rts 58 eee is that in.which the blood is pourea 


Parenchymatous hemorrhage 
out into the tissue or stroma of the organj;it is commonly noticed in 
thode parts where the arteries merge into the veins without the inter. 


, haps no localized symptoms 
Vention of capillaries.fhnere 18 per yuptoms at first 
and eee cater * paralysis,This is true in the lung,kidnay and the liy. | 


er, 


inically into three divisions: 
Hemorrhage is also divided el sionsipri., 
mary, secondary and intermediary ¥ ieh latter really comes in between 
the other two, 

Primary hemorrhage comes om after,the severance of an artery or 
Vein and differs aa has been pointed out, 


~~ 
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Any time within twenty four hours after the pbimary hemorrhage 
the reacthon of the heart may force out the phuge from the vessels 
and an intermediate type of bleeding occurs, 

Secondary hemorrhage comes on any time from twenty four hours 
after to the fifth or tenth day later,It is commonly associatodbwith 
suppuration,the ligatures may become loosened or deteriorated, 

Treatment consists in haemostasis;in.the case of arteries that are 
large, by gature or clamps if semeller,ete.In the secondary tmpe oper. 


ation may be resorted to, 
NOTICE-For a clear description of the treatment of hemorrhage,see 


the Aw.Text Bk. of Surg. pages 286=289, 

For an account of POISONED WOUNDS,taking up the classification 
and other matter not here contained,see the Am.Text Bk,of Surg, pages- 
144-150. 


Dr.Bevan's questions in the midyear examination 1909 were: 
leDescribe the pathological changes dependent upon an acute infection, 
2eHow is a lacerated wound repaired? 

In the final examination of 1910, there was a question on the 
treatment and classification of burmsjsone on gangrene;ancd among the 
rest was a question of deffinitions of certain terms asiseptic,asep- 


tio and antiseptic, 
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Oct.11,1909,.--There ars thres elements in the subgect of ph¢sical 
diagnosis-the knowledge of the anatomy of the parts;the pyysiology of 
the chest and the physics of the chest with the pathology there, 

Divisions of the chesteths chest id divided by the means of per- 
pendici¥ar and hortgontal Tines drawn over it, The perpendicular lines 
are the median or midsternaljthe right and left-stornal, parasternal, 
nipple,anteriop axillary,midaxillary, posterior axillary,scapular and 
vertebral.The horizontal lines are the ribs.Count the clavicle as the 
first rib.The angle formed by the manubrium and the gladiolus sterni 
is called the angle of Lewis, The scapula extends from the second to 
the seventh ribs,when the arms are at the side,The interspaces are 
named after the ribs,the first béing below the first rib, 

Outline of the l =-It extends from one to two inches above the 
clavivlé,iusually on a line corresponding to a transverse line drawn 
thru the verticle prominens.Starting here it's boundary passes dowm 
mesting that of the other side at the angle of Lewis.0n the right side 
it passes on down to the sixth ribsis on the sixth rib in the nipple 
linesoutward and downward to the eighth rib in the midaxillary line; 
the ninth rib in the scapularline;sthe tenth in the vertebral line.On 
the left side,from the angle of Lewis the line runs dow to the third 
rib and there makes a deviation to the left and comes into the nipple 
line at the sixth rib;from there on it is the same ae the right. The 
liver carries the right leaf of the diaphragm a little higher on the 
right side than it is on the left;the lung is raised about a rib's 
breadth, 

Boundaries of the lobes of tho lunga-The great fissure,which di- 
vides the upper and LTowor lobee,starts at a point opposite the spine 
of the scapula near the third or fourth rib;passes downward and fore 
ward to the sixth rib in the nipple line.On the right side to bound bhe 
middle lobe let the line startbat a point midway betwern the extremié-= 
ies of the line just described,and pass it around the lung to the ans 
terior border on the third rib,cutting the anterior border at the 
junction of the fourth rib and it's cartilage. 

The chest is examined by inepection, palpation, percussion and atis= 
cultation, : 

INSPECTION----First note the shape and the size of the chest. There 
are various types to see,The barrel chest is one in which the antero- 
posterior diameter is greatly increaseds;the rachitic chest is the type 
resembling the pigeon breast and has at the points of the chondro=cos- 
tal articulations little nodules which are caused the "rachitic rosery, 
The phthysical chest is a flat type and seen in people predisposed to 


tuberculosis, 
Bulgings of one side of the chest are important,and increased 


movement on one side shows that that side is having to do more work 
than normally.Whether the movement is increased or lessened should 

be noticed.Shrinking of the chest is importantsalso puleations, "vores 
mistakes are made in clinical medicine by not seeing than by not know. 


ing," 
Movemen the ch varyjat birth the respiration is 453in a 
child it is sofas an aaule te Roepiretion may be intracostal and abdo= 


monal,Note the rapidity. " 
hing should be noted.It may be inspira 
th centeemeteaes eG oot of frequency, Things which narrow the 


tory or expiratory,or dyspne 
Gal iber éf the wrehend ar influence the musclos of respiration, all 
these cause dyspnea. expiratory dyspnee is seen in emphysema and asthma, 


eee See 
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fhore are different types of breathing-catchy in nervous people;sifh- 
ing in low statesjslow in the same conditione;the cheyne-stokes tyne 

of breathing is where t's patient is apparently not breathing at all 

and then goes to a climax by rapid accels ated inspirstions, 

Cyanosis may occur asthe result of anything which interferes 
with the excheatizge of the gases in the lung.This of course may be due 
to different things. 

Oedema is significant of trouble in certéir parts where this is 
6aused.It is usually due t6 @ome heart disturbance or to where: the 
circulation is the weakest.Shortness of breath,cyanosis and oecems 
are often grouped together as symptoms. 

The color ofthe skin is often important.Pallor may sienify tuber- 
culosis or just faintness;the skin may be of an earthy hue;may be wagy 
sthere may be a bronzingjor a yellow discoloration from jaundice;this 


latter can also be seen in the conjunctiva. 
Scars are to be noted,9n tre neck it may mean that the individ= 
inl hes had tuberculous glands,Deformities of the nose are noted, too. 
With reference to the heart,the apex beat is the most important 


thing to loof for in inspection.The apex beat is alittls below the 
fifth interspace and a little within the nipple lins.The heart will 
never bo displaced downward,but upward and from side to side.It may 

be displaced as @ whole and its boundaries may be changed due to change 
es in the heart itself,Normelly the boundaries of the heart are some= 
thing like thie:the base corresponds to a line drawn from one half inch 
to the right of the sternum on the ypper margin of the third rib, to 

a point one inch to the left of the sternum on the upper margin of the 
third ribsfrom this last named point draw a curved line,the convexity 
of which is directed outward,to a poing in the fifth interspace and 
half an inch ‘nside the nipple lins.From here to the bese of the ensi- 
form cartilsge and thense to the starting point, the line is. carried, 

To separate the ventriclos-draw 4 line from the extreme upper left péint 
to the apex and a little of the left ventricle is to the outsides of tty 
A line from the sternao-costal junction of the left third rib to the 
chondro-costal junction of the right seventh rib will be about the di- 
vision between the f¥ght auricle and ventricle. 

One can see a shadow on the chest if it is in the right light 
which shadow corresponds to the excursion of the diaphragm and thts 
obviously shows whether the diaphragm is working properly. 

Nov. 1,1909.=-PALPATION----This is helpful along with bnepection, it 
helps confirm the inspection signs,Feel snc manipulate delicately.in 
order t@ do this the hands must be kept in the best of condition and 
the finger tips must be trained to recognize the various chsracteris- 
tlie signs,Palpation will acertain certain things which Anepection will 
not One of these things ie painful points such as ave caused by pleur« 


iev.neuralcia,and rhoumatisr. . 
us ama le « physiological movement of the cheet which is cansed 
esit is called fremitus and it can b felt. 


by breathing and the yotc 

Promitti te the vibration of the cheat wall due to the column of air 

being conducted to 1t thru the bronchial tree.There are different tynes 

oF fromitustvocal,rkonchal ,courh and friction.There are certain nor. 

mal variations in this condition depending on different things,Frem- 
hether high or low,whether the individual 


ce; 
itus varies with tho voloos the size of the vocal cords and the 


ig mele or female and varies with 
largnz,It is greater in man than woman and greater on the right side 


than the left since the right pronchus is given off a little more dis. 
ectly. 


~see 
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The right bhroncus is larger,too,which helps account for this,Fremitus 
varies with the thickness of the chest wall. 

Fremitus aleo. varies with certain patholohicsl conditions.Fremit- 
us is increased by anything which maves lung tissue more solid;fremit- 
us is deminished by anything which will tend to make the lung tissue 
more gacous.Premitus ie absent when it is interrupted in the bronchi 
or intercepted in the pleurse.Vocal fremitus is & very useful physical 
aien, 
eae PEROUSSION]=<$-~--<----i5 the act of tapping on the body wall 
to elecit sounde the nature of which will spriss one of the nature of 
the tissue underneath, Percussion may be eithor mediate or immemmediate 
the former being indirect and the other direct.One may tap with the 
fingers directly against the éhest wall or on & third finger which is 
placed over the wall at will.The motion should be simply from the 
wrist, 
The resulte obtained bp this method are sumed up in the aphorism 
of Skoda which ie ie as follows<<"WHEN YOU PEROUSS OVER A SOLID OR 
FLUID ACCUMUL ATION, YOU GET A DULL, DEAD, NOTE s;BONE AND CARTILAGE GIVE 
A PROULIAR NOTS;ANY OTHER WOTP WHICH YOU GET OVER THE CHEST OR ABDOe 
MEN IS DUE TO CONTAINED CAS OR AIR;OVER THE CHEST WE CALL THIS RESON. 
BNCE;OVER THE ABDOMEN, TYMPANICITYS 

There are certain elements of sound to consider in this connectéon; 
they are quality,pitch, intensity and duration, 

Quality is that element of sound by which one thing 4s distin- 


guished from another. 
Pitoh is the position of the sound on the musical scale, 
Intensity is the loudness of the sound. 
Duration is the length of time it is heard, 
A @ulil note is high in pitch ane short in duration, 
A resonant note is low in pitch and long in duration, 
Percussion varies over different parts of the chest wall,depend- 


ent on the thickness of the chest wall. 
Reponence varios whether the percussion is over marginal tissue 


or franfly over lung tissue. 1 
Dullness,resonence and tympmmicity are ell to be foun” over the 
normal chest, and 4t is when one of these conditions is found out of 


it’s normal place that the condition is abnormal,The dullnes» is aj. 

ways greater in the right than the left chest, 

Dulinsse in the right cheet(abnormally,of course) means one of 
fluid,or bronchtal obstructionsin the lert 


three things:consolidation 
chest it weans one of two thingstconsolidation or effusion;in the ripht 


apex it means on ne thi -tuberculosis. 

PRO 8241908 eee een tine to the, sounds’ they neeaee 
examining the ernal organs bY whe = dea they produce, 
Sereseaetllite ue tio vethods-mediate and immedi ate. The mediate is 
carried out by means of the stethoscope.The other method ie to us 9 
the ear directly against the part being sg al ’ 

There are two types of breathing heard over the normel cheat: 
bronchial or tubular and yesicular, The bronohial breathing shows that 
the bronchi breath and the vesiouler type shows that the vasicke or 
air sac breaths.The bronchial °aD be heard well ovor the trachea and 
the other in the axillary apace.A pace ea eo two typos of 
breathing is called the prohoho-Veslou er eee aoe 

The different types om pe well eo ebete rt schemetically by 
drawing two lines,one to represent, the pth 45 and the other to 
represent the expiration. The length, coarseness,anc angle whigh the 
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lines make with each other represent the length, intensity and the 
pitch of the inspiration and expiration. 

Breathing differs in the two sides of the chest;the right bronc- 
hus being larger and more prominent, the breathing on that side is 
coarser,.For all practical purposes, both types of breathing are heard 
in the normal chest and it.is only when these are heard out of their 
respective normel positions that the breathing becomes abnormal.List- 
ening on the chest wall for the spoken word is known as pectoriloquy, 

There are certain abnormal sounds heard over the chest called 
adventitious sé@unds.These are ralesjand may be of different kinds. 
Rales are either dry or moist.Dry rales are either sibilant or sonor- 
ous;the former ia heard in the emaller tubes and the latter in the 
larger ones,.If the sound is in a larse tube the pitch is low and vise 
versa.Moist rales are produced by fluid of any kind, The types of moist 
rales depend on the position, that is,whether in large or small bronchi. 
From the larger bronchi to the smaller ones the rales heard are!tmucous, 
submucous, subcrepitant and crepitant.This last one,the crepitant is 
heard only in the air vesicle. 

Nov.29,1910.--"hen serous surfaces rub against each othor with no 
fluid between them,there is a frict on sound produced.Friction is 
usually unilateral,superficial ar local.This may or may not be ace 
compsines by pain which 1f it ie present,ie fixed,sharp end shooting. 
It may be accompained by skin tenderneas;it may or may not be asso- 
ciated with a friction fremitus;fremitus,rub and pain may go together, 

DISEASES. OF THE  GHEST=<-~--~-These discsasées can be 
well grouped as to the amount of air which the chest contains during 
their presence,Some diseases ars characterised by little,some by much 
and some by the normal amount of air in the chest. 

le«Conditione in which the amount of air in the lungs is not al= 


tered by the disease process. . 
AeSimple Bronchitisein this there is a disturbance of temperature, 


inflanstion aii an irregular swelling of the mucoss,There is slight 
imparement of function and slight pain;the latter tho,is more of & sense! 
of tightness than real pain.At first there is a stage of dryness, which ' 
is followed by an oversecretion,The mucous membrane becomes over acte 
ive.A cough is produced by the irkitation of the micosa and this will 
in time raise the secretion. 

Physical signs areton inspection,ons secs dry lips,more rapid 
breathing,cold sores and cough;there are no signs on palpation,no fric- 
tionsauscultation reveals bronchial rales in the cehseet,dry at first 
and either sibilant or sonopous and then follo wed by moist rales 
when the secretion begins to flow,There is a very slisht change in 
the coarsemess of respiration. 

Clinical history: this condbtion may be either acute or chronic; 
if the latter it wil hang on for mohths and in the acute forn,for 
three weeks about.As far a6 aymptomea go, there is no differencs in thease 
two forms,that are of importance,.in the chronic type the patient has 
@ cold once in every two or three weeks.Any change of the amount of 
air in the chest in this case is a secondary one,Acute and chronic 
bronchitis are always bilateral and may be symptomatic of some other 
disturbance.In the chronic form it is well to examine the urine to 
see if the patient has gout oF Brightte diseases. 

pe aymptomatic of emphysema.This disease 


B-Chronic Bronchitis-nay 
usually begins in the marginal tiseue and the cough.is the first sym 


ptom.As the individual grows,he looses elesticity in sll of the tissues 
and of course in the air secs & well.The continual coughing, then, 
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along with this physiological tendency to distention or lack of tone, 
all help to produce a chronic and permanent distention of the air celle 
which terminates in emphysema. 

Dec.6,1909.——-CONDITIONS IN WHICH THERE .IS TOO MUCH AIR INR THE LUNGS, 

1<Emphysema=Pathologysas has boen seen the emphysema is due .to 
the inelasicity of the air vesicles and the result is a constriction 
of the vessele to the part;thia causes a daming back ofthe blood to 
the heart,with a possible hypertrophy of the right heart,the distur- 
bance possibly beimg transmitted to the cave and so to the liver and 
by way of the portal system,to the intestines setting up trouble there, 
Physical Signerby the constriction of the air vessicles,too ammch 

air is retained in the sac with a resulting expanded or blown up con- 
dition of the whole lung,The chest, therefore,is fuller and in an ine 
spiratory position;the eternum is more prominent and the antoro-poste 
erior @iameter is greater;the eternum moves up and down;the heart is 
overshadowed, The patient ascumes a characteristic pose and attitude 
due to his effort to get the sir out of his lungs,.He carries his head 
forward and wears the characteristic anxious expression of one suffer- 
ing from that disease,Palpation will reveal the fact that fremitus is 
diminished(for"fremitus is diminished by anything that makes lung tis- 
sue more gaseous"),Percussion will reveal the fact that resonence is 
"Skoda said that air gives 4 .resonent not and in this 


increased(for "Ss . > 
case there is more air than mormal.")Resonence will be elicited over 


the normal arcas of liver and. cardiac dullness.On auscultation,ons 
hears a vague inspiration with a.prolonged expiretion.iIn the winter 
time rales may be heard when: the bronchial affections sre mora preva. 
lent. 
QnActhma-ie a neurosis probably;it is really s vss0 motor bronchs 
itie.,It ie characterised by spasmotic respiration whigh runs a varia- 
blo course and is febrile;there are different kinde-the simplesbronch. 
ial and cardiac,The paroxgem is peculiar and is precsoded by certain 
symptome;these are sensations of one kind and another but they may be 
altogether absent.The attack ia apt 6@ come on at night and the pat. 
ient Has difficulty to breath and gots right up out of bed.to sit in 
a chair and try to keep from suffocating.Just as it seems as tho he 
were going to be unable to breath at all he couchs,exp°ctorates some 
white frothy stuff and the seisure is over for the time, Puring the 
atteck,the inepiration os short and forcible acid, the expiration is 
prolonged.Pallor and perspiration may appeer now;the muscles of the nm 
neck stand out prominently.Qne can hear the patient breath plainly 
and the a@ventitious sounds are heard at & distance. With the coughe 
ing the atteck lessens and in a few hours the individual is apparently 


all right again 
easkhecs and Pathology-these are under BL seuneton and different 
theepies are advanced, Some una *S ee cnintee neta Tae 
cl . congestion © ar system or that i 
essothers that it is & cons hi,Probably the best theory is t 


i : esor the bronc 
8 & spasm of the muscl tie;this theory explains all the ot Ai 


the on u proncoht 

enn Shak: She asbert ide and also some things Sipe the others don't, This 
theory ic analogous to that given in ne genebanre) for vasomotor rhinitis 
or hay fever. Thru some nervous influence,probably,the vessela of the 
lune are distended and more bloo d is recieved in the part with an 
overdistention which results in 4 constriction of the lumena of the 
bronchioles and a consequent hinderence te a ingress an@ ezrees of 
air,It is hard to get the residual air from the vesiclss,Later with 
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the overdistention, exudation takes place and the condition of too 
much air is relieved,in thet the pinching of the vessels is relieved, 
Physical signetin this condition are much the same aa they are 
im emphysema.There is a thicker chestjgreater circular measurement; 
the chest immovable or spasmotic in it's movemonts,Palpation shows 
that there is diminished fromitus and increased resonence.Upon aus- 
Cultwtion,one hears a coarse inspiration and a long expiration, Dry 
ralos,both sibilnt and sonorous will be very pronounced.dés the sermin 
passes into the vesiole,there will be moist reles.The process flits 
around the chést and is not confined tonone place at a very lone time, 
jepending on the severity of the attaok.The fact that this is seen in 
familles;that it seems to be heréditaryjand that it is so finiky ali 
seem to point te the fact that it is a neurosis.It may occur in chil. 


dren tho it is prevalent in male sdults, 


S-Passive Gongeation Of the Lung-This is often called cardiac 
asthma.A conges fF the pulmonary circulation by a leskare of the 
heart valves will produce the same effect on the air vesicle as ths 
above.The physical signs are the same except that the course is changed, 
This condition will,of course,clear up whenthe heart ie better, The 
head may move with the respiration anc cyanosis ig more apt to be preg. 
ent than in the other form,In tha same way as the other forma, there 
being more aig in the lunes than normal,resonence is increased ana 
fremitus ics diminished,There ie en exudation of fluid from the vessels 
into the air celle and this accumulation of fluid will be found in 
the dependent portion of the chestgvery likely on both.sides,The ralgs 
which were dry are now moist and this ocrapitetion can be heard on 
both sidee of the chest.The patient may have no temperature and sug. 
fer from the heart lesionjhe dies finally from oedema of the Lung, 

Dec. 13,1909.--DISEASES IN WHICH THERE IS TOO LITTLE AIR.IN THE Lung, 

l-Lobar Pneumonia-ie an acute infectious dleease characteriged 

by consolidation of Tung tiseue.There are chill, pain in the side, 
cough, sputum that ies characteriatic,the patient on one side ins fix. 
6d position, lying on the side affected.The patient suffers from dyspe 
Neasif unilateral when the patient lies on the affected side and bie 
lateral when the patient Bite up.Thore will be fever and the lips 
are dry,the tongue drg and coated and there are labial herpes, 
stagestcongestion,exudation and con. 


* Pathology-thore are thre . 
eolidation,.The exudate contains a large amount of fibrin and redebloog 


celis.There is an infiltration of leukocytes ;lymphatic and arterial 
taais,The pulmonic sound is increased and there is congestion of the 
Pulmonic véssels,The surface of the plourae become covered with exis 
date.In children this is « fairlybeafo disease.The congestion may at 
first make the amount of contained air elittle greater but thie is 
Only just eat the first.As soon as the exudetion takes place, the above 
Occura,.There is increased fromitus,uniesa it is altogether absent, an 
exudate on the pleural surface too,might Georease this and there of o 
Course is a dull note on parcugaton. te py es ‘as en wy COrpes= 
ond n which theprocess 2eUpon suscultation 
may af Finet hear broncho-vesicular bresthing, tut later the broncht ay 
type will be heard.During the evsoustion of tho cells there ara subs 
Srspitant,crepitamt and suborepitent rales.Friction over the lung 
my be heardjan increased pulmonic secon’ eound is heard till the h 
heart gives out entirely.Ihe heart sioute be watched Vvory, very, clogely, 
@<Lobular Pneumonia-In this condition,the process starta in the 
eo vesicles. (For & description of the disease, 


bronchi and go on to © 
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S$<Tuberculosis-showld be diagnosed in it's incipient steze.But in 
thie stage there may be mo physical signs to £0 by. Inepection may rege 
eal a slight rise in tempereture;the supre and infraclavicular spaces 
may be & little fletter than normsl,.Percussion will probably reveal 
nothing at this stage.Palpation will confirm the inspections made,Upe 
on auscultation one may be able to make out the important thing in 
this case and that is crepitation in the apex.If present it will oc- 
cur at the tip end.of inspiration. Thie is the most important physical 
sicn in all clinical medicine,Later the expiretion may be prolonged 
and ra&sed in pitch indicating bronchial breathing. 

After the condition has gone on to the stage of cavity formation, 
the signe are easy to make out but it is then too. late to do anything, 
Tuberculosis is dangerous in proportion to it's dé@esemination in the 
lung, when the lung tissue begins té@ break down there are some new 
menigestations:sthe patient is breathless, emaciated, movement on one 
side of the cheat is greater than on the other, fremitus may be great 
ly exagorated,voico is heard very plainly over the cavities, amphoric 
or cracked pot resonence is heard on percussion,amphoric breathing is 
heard upon auscultation, the expiration is, lower in pitch and hollow, 
the percussion changes with the position and the time,if the pleura 
has ulcerated thru so that sir has reached the cavity one may hear 
hypocratic sucussion upon moying the patient quickly.It is absolute. 
ly necessary to make the diagnosis early in this disease. 


o--------- ------- DISEASES OF THE PLEURA}]--<<--~~---=~-= 
condition ar is 


wey or fibrinous pleurisy-thie is 4 common 
shown in the postmortems. may bo idiopethic or more likly-tuberculaer, 


The process is a roughening of the pleurae and a pouring out of an 
exudate thore.There ie pain which limite movement and elters posture, 
On palpation there is nothing is noted unless it is frietion fremitus, 
On percussion there is very likely no sign at al1.0n auscultation,a 
friction rub may be detected, This rub is.on one side and on one part 
of one sids and is superficial and dependent upon respiystion,If it 
can be determined by palpation it is very conclusive, 

Jan 17,1920, --\"hen air escapes into the pleural cavity it is called 
pnheumothorax,When this air comes on too soon the life of the patient 
may be forfeited at once or if chgie + pane hopper may have 
t ,Air in 6 p . essa about 

ima to compensate for it oe eiaid would. There SiS? be. Gratedenet 


the same thing that water ° o 4tus ] 
movement on that sidejsenlarce¢ perhapa;fremitus lessened or gone sand 
a tympanitie note on percussion. the tympanicity is indicative of the 


amount of pressure on the contained sir.On percussion, the "coin-sound* 


ey ak eeabeavisd water in the pleural csvity.The fiuid may or mayn 
not be TaPlanatory. If ie ie noninflamatory it is usually bilateral. the 
honinflamatory is less slbumenous and of less specific sravity, 
Physical signs:one side of the chest moves more than the others 

Percussion shows dull note im some parte;the degree of dullness in- 
Creases with the inoreas® in resietance. The fluid is in the dependent 
Part of the chest,but the Upper line of dullnesea is not horizontal 
but curvedsChange the position + the patient and then percuss again; 
ir ' ia fiui * 

ers oe gnaracteristic things:the curved figure of 
yk upper margin of dullnessjcharacter of the duliness;ané the mobile 

ty of th Se 
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and the heart if on the left.0On inepection there is « freer movement 
of the other sidé of the chest with seme filling of the intercostal 
Spaces,There my be oedema over the ribssfromitum is absent bus is 
slightly increased over the fluid,that is,above the fluid.As tha lung 
is floated th,the ,\tiesue is compressed.On auscultation, there is inten= 
ception of voice sounds or in other words it ia absent.There may be 
sounds in the lungs themselves,or it mey be abseent,Fluid transmités 
the sound to the chast wall and it is,therefore,easily confused with 

a consolidation process,Peroussion, therefore is more useful,Ralea are 
heard but the friction is absent since the fluid is between the sure 
faces.To tell if the fluid be serum or pus is not possible by physical 
signe alonesbut pus in the cavity is more apt to give riss to oedema 
over the part than is serum.Remember that two thirds of the effusions 
in children are purulent and that three fourths of the effusions in 
adults ars serous,Note the clinical history also,ths serous types coming 
on with little manifistation and the other being associated with a 
Sickness of the individual and « characteristic temperature of «a pure 
Ulaent process.The crucial test is to examine the fluid by making a 
puncturezin doing this the skin and the needle must both be sterile, 


Thickening of the pleura-gives a duliness,tho it is not a8 great 
as that which consolidation gives,Breath and voice sounds arse disténet, 


EXAMINATION AND DISEASES OF THER HEART. 
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One listens at four places on the chest wall to hear the heart 
soundsjthe second right igterspace for the saorticsleft second inter. 
Space for the pulmonicsthe ensiform cartilage for the triotenid;ths 
fifth interspace just inside the nipple line for the mitral, 

There are two heart sounds:the first is a long,low and booming 
sound;the second is a sharper and higher pitched note,The time which 
is taken by the occurance of these two sounds and their intervals is 
Called the time of the cardiac cycle and those things which take place 
in the heart during this time,constitute the cardiac eycls. These sounds 
and their respective intervals may be represented schematically hy 


this drawing: 


he h dp vary according to the heart's action. The secona 
sound is ened in the aortic and pulmonic interspaces , and is heard 
louder in the pulmonic interspace in youth and in the aortic interspace 
in old age, 

Adventitious sounds in the heart are called murmurs, These murmirg 
are of different kinds and degrees.They may be produced by an impedia 
ment ta the onflow of blood éhru an oriface or to the regurgitation 
°f blood thru an oriface.The firet is direct anc the other ig regung= 

tant, The murmurs bear 8 certain relation to the cardigo .cycle.The fexetl 
Sound is synehrunous with the pulse.in listening for « mirmur firgt 
®e9 that the time of the cardiac cycle? 1i6 understood and then listen 
© 866 if there ia a murmur and if s0,4t what time during the cycle 


1 Secours, 
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Nupmure may be either systolic,prosystélic or diastolic in téme.In ree 
gard to these mirmirsa there are three propositions to -be considered, 
They are as follows 

l=-A murmur mag precede the ftrat sound of the heart,ending with 

— 

“« 

S-A murmur mey take the place of or folow the first sound of the 
heart, 

SA murmur may take the place of or follow the. second sound of 
the heart. 

in obstructive murmur usualy follows the course of the blood 
etream,Organic murmurs are not associated with any hoart lestonssfun- 
Ctiomal murmurs are. 

Jan 31,1910,=-itral Re itation-is oftenest caused by rhoumatiam, 
This heart lesion may ba considered as a manifestation of thet disease, 
A wurmur of the second type is heard and it is blowing or msicel in 
Quality,It may be loud or it may be low and soft.fhe variation in the 
Qualityrof a murmur is significant;the length will also vary,If the 
mitral lesion is of much moment,the left auricle will be dilated:pas. 
sive congestion will be produced in the Bunge and.the tension will 
in time pass back to the right ventricle and then on to the right aur. 
iole.Finally the blood will be backed thru the whole system end the 
left ventricle will hypertrophy due to the psesihve congestion and 
also to the greater amount of work now done. 

The clasaical signe of mitral regurgitation sreta systolic Muy 
min heard at the mitral oriface and transmitted to the leftsaccent. 
uation of the pulmonic soundsincreased transverse dullness along the 
fourth rib.Yhen this condition has lost it's compensation, other syme= 
ptoms occur;these manifestationa are first seen in te pulmonary cir. 
Culation;the overdistended blood veerelis of the lung produce a binpy. 
ing up of the air celle and it is accompanied by marked expiratory 
dyspnenscrepitation is heard later. ; 

Mitral Obstruction=A rheumatic process thickens the valve g6 that 
it does not get out of the way of the blood stream ari the following 
takes placeta vibration due to the force of the actioh-a thrilisana 
& murmur follows this thrillsthe murmur ie prosyetolic in time ang ie 
rough and rellinc in quality;the aortic wound is blowingsthe murmur is 
heard firat at the apex,abeve and in from it.There is a sound like 
@ purr and a slap following;4 double shock sound is heard and is pro. 
duced by the separate closure ef the semilunar valves.Upon auscultes 
tion,one hears the prespetolic sound, These two lesions are often 
combinedj;de not confuse this with the reer Flint murmur, 

Feb.7,1910.<-Aortic Re urgation-this is often produced by alcohol, 
Syphilis and strain.fhe valves eee: short and stumpy and there 
is a resultant leakage with an over filled ventriclesas a reayit this 
Chamber is distended and hypertrophies.This distended heart is known 


art,.The arteries arse the par : 
a8 the cor bovis or the beef heart. Part most affect 
‘ ond and the aroh of the aorta is the part moat affeo 
od by this condition arch.A circumscribed dilitetion ret at 


9 xity of the 
site eae’ sie it is at a true anourisn.All the arteries in the be 

3 f the 111 suetained colum of blood, the 
and it is crlled the water hammer pulse 
The arteries become lengthened and enlarred and 3 : 


°r Corrigan's ees Re dis 
a6 re f this they becone » 

hadnd 5 kong way off.Secondarilly 4 ating 9 leekaze will occur at the 
mitral orifacesthie goes on and on Ail! cedortlc regurgitation 4s apt 
to be well compensated since it has ‘he Whole heart behind it.Scleretic 
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changes are soon in the ceronary arteries and the heart spops sudden- 
ly by lack of mutrition.Upon inmepection one sees the capillary pulse 
the apex down and out and force of the contraction greatscyanosis 
perheps.One observes by palpation,a water harmer pulee the epex beat 
confirmed,Perctiasion shows the hypertrophy of the heart. Auscul tation 
reveals o diastolic murmur replacing or tailing off after the secogd 
sound, This is not heard at the theorétical place but on the opposites 
side and a little bit dowmsit ie blowing in quality and ie néthard 
to hearsthere is no accentuation of the pulmonic second sound unlees 
the mitral ring aives away.Prognosisethe murmur is grave partly to 
thea degree of the hypertrophy 34 great collapse of the capillary pulse 
indicates m great leakage backwardjthe gravest prognostic Sign is ir. 
regularity of the pulse, Complications-when the mitral ring cives away 
all these things nay occuptmurm following the first anc second 
soundsgblood swirla and a systolic murmur 1s heardsthe Auetin Flint 
murmur may be heard preceding the first sound of the heart and ending 
with 4t.?his sound is caused by the leakage thru the orifsace into the 
ventricle meting tha flow from the aurfclegthis produces an eddying. 
there are then,four murmurs heard, The mitral obstruction murmur hes s 
whurr and there is a thrilljsa thrust against the walleall of which 
is contrary to this picture. 
Aortic Stenosis-This &s a rare condition. The chiaf ef ect is on 
the pules;it le Low and does not come to 4 sus on acmesit is called 
the pulsus parvus,[t is rare small anc tardy.A systolic is produced 
which ie heard over a point under the aortic cartilage;it is even 
carried up te the head.A systolic murpur, then,heard under he cartilage 
with these gigne would make one think of stenosis, The ventricle would 
be concentrically hypertrophiedsa thrill would follow;the spex pulsates 
visibly but is not m oh displaced.A systolic murmmr at the base is ge 
often produced by the aimple roughening of the intime of the vessel, 
that one mustn't be too q 


uick with his diagnosis. 

Tricuspid Re itetion-is most always 4 secondory matter;the 
right -Seetetele Te enlarged; the murmur ig systolic and is probably 
not heard as far ea the epex nor a6 igh up as the aortic cartilage, 
Therefore,look for pulsations in the veins of the neck,There would 
be a systolic expansion of the liver as weil. f 

Feb. 14, 1010<---------PERICARDI UU e-~-=--- The pericardium is an exe 
tension of the cervicle faecie and encloses the heartjit's largest 
portion id that cevering the right heart;it ia composed of two layers 
that move upon each ether 88 do the pleural surfeaces.The infkmat!on 
of the pericardium may be similar to that of ths pleurae, 

Fibrinous Poricarditis-In thie condition,friction is the most in. 
portant signjit has mo re api pe ie gt yp Bg A aetbary, Sy by a but 

th the ‘ 46 thers 
it will be synchronous Go afrections of the endocerdium, It i i 
the fourth ane fifth cartilages with the 
ansitory, the Le age baa of the stethéacopa, 
ieln! 4 inepiration of the patient leseening 1 F 
helpigg it and the deep stion.Gardio respiratory Setar ae an 
de co d h tour stiongthe twonsreopponit 
ra thchietes ib relation te the Rare err snents and the endeeardtat’ 
Sounds may be recognized by their relation to the cardiac cycle, 

Pericardial grrusion=thies BSy be ss secondary to fibrinous peri- 
carditiea.A smoothing out of the exin gre suggest it asa will slae the 
hiding of the apex impulse.Percussion see tal Timid by the dull note; 
the cardio hepatic angle 48 made more obtuse or is blunted.The right 


rad - 
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side of the pe ricardium is apt o be filled first,This dullness will 
vary with the degrees of tension.There will be symptoms of pressure in- 
fluencing the action of the heart and the pulse,The pulse will bs more 
sugrestive of the respiration;swallowing anc breathing will be .intere 
fered with. With a little fluid in the pericardium,it mey only be note 
iced by the patient lying on his right sice. 

Pericardial Adhesions-is signified by a little tucking back by 
the dlaphragm-brosdbent s cign,Adhesions aro apt to cause a dilita- 
tion of one of the ventricles;may simulate hepatic cirrhosiss;the apex 
is immovable. 

Aneuriem of the arch of the Aorta-is a4 gsaculated dilitation of h 
the artery;something weakens tho vessel itself and produces it.Of thé 
other parts of the aépta it is more commonnin the ascending than the 
transverse and more often seen in the abdominal than the thorasic due 


to the greater movement and flexion of the former, 
Manifestetions-firet there will be 4 little distinction-a thrust-e 


ing out of the second right rib cartilage.Any distinction at this 

point in an adult male is a mighty suspicious signeA bulging there wh 
with a little pulsation is very important.Thers will be 2 point of 
dullness over the bulge.An expansile pulsetion is especially diagnos~ 
tic,Auscultation is the least important.A systolic swirll may be heard 
but in 50% of the cases it is not present or at least is mot heard,it's 
lack, terefare,doss not make the diagnosis nogative,The ancurism of tRe 
ascending aorta is the aneurism of physical signs while he aneurism 

of the transverse aorta is the aneurism of symptoms.In the latter cage, 
the difference in the pulse on the two sides is the sign as are other 
things such ae bronohial signs-a horseness due to the paralysis of 

the left laryngeal nerve and a consequent peralysis of that vocal 
cordeall due to pressure on +hat nerve by the anetirism,if it presses 

on the brachial plexus there will be signe in the arms;if on the cer- 
vical nerves, there will be disturbance thereginequality of the pupil, 
flushing,buldging of the eye, unilateral sweating etc.ePressurs on the 
thorasic ducy,might produce & loss of nutrition,Pain is Always complein- 


ed of;there is a tracheal tug to be felt. 


DIASES OFTHE NOSE AX D THR O A Tea-oen--------- bo 
~=--1-NOSbL=- 1 La k Ups 
Ph OSE ane tomy inet ions of the nose are very important and a, . 
proper Lacaretee of them will make their disorders more easy to under- 
Stand,The nose ib essentially 3" organ of breathingsit passes the air 
thru it's upper part,over the superior turbbnated Basy and so onto 
the mouth and the masopharynx,amd expells it thru the opening below 
the inferior turbinate; the turbinates moisten the sir as it passes 
Over them and ao prevents it from taking the moisture from the air 
Passages farther down;the t rbimates,siso filter the air as it passes 
t and s0 saves the lower passages from the dust that they othere 
Wise would encountersit ainteines the integrity of the Eustachian 
Criface and the opening into the einuses }.an° then of course it has 
8n olfactory function im thet +t contains the end organs of the sense 
OF ausltyee his oapedt ty. 2% ALNG BOLT n sk? eee ee ee ee 
Oo more pleasant by the odors a89007 800 his hit and so in this way 
®lps the nutrition of the body as long ry Fe remains intact, 
~-=-=-9=epharynx-is divided into three pels 6 nasopharynx, the orale 
Dharynx and the laryngopharynx. These Conts-n sertec” inportant struct= 
Ures. Above is a mass oF lymphoid tissue=-the adenoids seen so mich in 
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childvenjlower are the pillars and between them,the tonsila.There is 
a regular ring of lymphoid tissue which is very important.All these 
lymphoid structures sre more active in young life. 

Bxamination-The best equipment is a good light.Ome works beat in 
a darkened room,the light just opposite the ear of the pationt;it is 
necessary, therefore,to use an adjustable stool;the licht may be on 
the right or left,which ever is the most convenient for ths individual, 
Use a three inch head mirror and one that hes 4 universel joint.Ths 
light,patient and the physician mist all be on the same level, 

Tip up the noso firsf and.ece if there is any trouble theresif 
not,us@ a nose speculum and get a better view.To reduce the size of 
the turbainated bodies, use a 1-2000 adrenal:: solution with a.drop of 
10% cocaine added.Use equal partesapply with cotton.Have the patient 
say K and .one may see the posterior wall of thea neasopharyrx,.To pel= 
pate,use a. probe and ses if the openings sra patent. 

For the throat use a tongue depressor whiehdoesn't depress but 
which produces traction forward on the tongue.Always make the "attack® 
if it can be called that,from the rear;they are apt to cough and maybe 
infect the operator,.Than use 4 mérror to illuminate with. 

March 7,1910,<-Care of the patients anc the operctoreso many of the 
diseases ere infect ous that care Tust be exercised; tuerefore have 
stirile dnstruments.Boiling water is better to use than chomicalsslet 
the sterilizer keep going all the time and in that.way it is lese work 
than to.do batches at a time,On removing thom put in.a solution of per- 
manganate of potash;paper MapKins are 
ments and in holding. the patient's tongue.The mormal noss contains 
few organisms except in the veatibule but the nasopharynx and the moutr 
are filled with them.Healing tater place kindly in these parts probe 
~bly due to the great vascularity o the part,It is not necessary 
to disemfect before operating heresif there is a suppurative progess 
in the nose,it may be cleansed out wit a 068% salg solution at the 
temperature of the body;if there 4° any ofor, use pe tmAne 918 60 Oe Pewee 
Of this use a solution that is just 4 pink tinge,Bee that nothing unm 
¢lean goes into the nosejthe advantags which will acrue from this 


wi 

7 we aya aE SO its caused by inflamations-various kinds of 
rhinitis;it may be the result of a congenital atresia;more froquent= 
ly it is some deformity of the nasal sepyul,Any acute proces’ RS eRe 
septum as growths would do this,Foreign bodies are. the .comon. Csume Bz 
obatruction in childrem-rhinolihs.in she pe SPITS PR Fey 
the leryageal tonsil and mew growths will produce this.The samy things 
act in this way im the posterior pharynxj;also an abscess in the upper 
rohan pepo erie ae thru the mouth rather than the nose,the fune 
etions of the nose will be abrogated.aterial which should have been 
filtered out above will be carried below and will aula pope Bointure fur 
ther down as will 215° the dry air which nas b+ 9 eri ae eer by then 
nose,fhe ear will 1086 it's ariation ~~ ee: pests he age it's nore 
mal resonencesm and m will 20% be pronounced readily(this function of 
maintaining the resonence of the Cases pga i ne the nasal 
functions)Other parts are alse endnnagee a Pe mucoga of the lower 
Passages is kept too dry and Bonsante yen is - ani Kia .. 
Predisposes the patient ths mbt aes tape 4 2 baintdatat Semi ye 
Colds continue it £088 down-PERSONS oe : ease Phi, NOSE ARE LONGER 
LIVED THAN MOUTH BREATHERS=mouth press me SOPs es. 6 big influence on 
the mentality of the children effecke, try ie the ae 
latora"=«a cause for this deficient ri 4 mn this clays may be be- 
Cause a mouth breather cet yery little g00d sleeps person must sleep 


ee 


+he best in handeling the insteu- 
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well to get good rest,Mouth breathing leads to reflex disturbances 
such as croupjyit acts badly on the digestive cystomeHENGE=see that the 
child breaths properly,The expression of the typic2l mouth breather ges 
well known, 

March 14,1910.--Acute Rhinitis-Any rhinitis 15 en inflamation of the 
nose. Acute rhinitis 16 an scute inflamagorny condition of the mucosa 
of the interior of the nose and may or may not extend by continuity, 
Etiology=there are two thingstpresence of organisms in .the inspired 
air or in the nosesancd sudden exposure which greatly and suddenly lowe 
ers the vitslity of the individuel.This is the common cold in -the head, 
The idea is,however,growkng that it is a simpbe infection.The fact 
that a mumber of persons in one family have it is good proof as to itts 
infectious naturé,dold in the head,then,is an infect’on and the other 
thinea such as the exposure are allsecondarilly invortant,Under normal 
circumstanees the wersons nose is not so filled with roerma,tmt in -this 
condition the nose is not hysenic and upon exposure,s cold follows, 
If the drainarce of the noee was properly attended to the individual 
would be less liable to take cold. 

: Tf, am is claimed, the condition is an infection,froesh air is les 
harmful then 4s the bad inside airjnot anly that but the fresh air is 
actually beneficial, 

Gymptoms-As in any inflamation there is heat, beGdnesa, swelling 
with Imparement of fuhction,Pain as an inflammatory manifestation,ie 
dependent wpon tension, The cold may extend by continuity, 

Prognosin=Sore people say that if untreated it will ret well in 
ten days or two weeks and if treated will get well in the same length 
of time;this ien't true however.If properly treated it will fet better 

sooner and then there is danger of it's becomigg chronic if it is nog. 
lected. 
Treatment-It 
in any such thingemove the 
temperature calls for bed 


ia a fabrile condition, therefore, treet as you would 

bowel and let the skin be exercised smich 

put if this is not present,let the skin be 

opened up by exercise;if the individual ien’t of an athelatic turn of 
mind,use the Turkish bath;thése things are much better Ahan ere drugs 
hot foot baths anc hot drinks are the thing to use in many cases, Quinine 
need not be used often. 


TO open up the noss,use adrenalin and never cocsins when it igs 


, ‘ rn “ r it is possible to sst int 

put in the hands of the patient.Afte po . nto .the 
nose, then try to get rid of the irritation anc hasten the depletion, 
Garbolic seid as used in Bolton's solution is goodsuse the adrenalin 


twice or three times in twentyfour hours and then follow with this 


+ ob am t heve somethi 
Solution.If the petient is not to de 88 ar ms ling for 
‘ 196m a combination of camphor,menthol and eucalyptol 


their own use,gzive th or 
$Riin alboléne. This is the best as te patient will be mich less come 
fortable if watery solutions are used,The salt solution isn't very 


d,let bs a .6% soluti 
food in the acute type but i@ it te uses, e6% ion and at 
the tempeaturs of the pody.Keep the patient out of doors and forbid 
them going to badly yentileted places ap tke theater.The adrenalin is 


in solution of lel n= a cold in children is much more 


cChildre 
Purulemt Rhinitis in she it is in en adult.if in @ vese 


®pt 66 be of the od ent type ee 
youne infant there is such trouble,gome specific involvement may be 


Suspected, Note the character of the seoretion and if it is bloody,it 
May mean an ulcer within the noses£o OVe™ the child if there ia o thin 
Strous diacharee anc find if there te some other involvement.other 
Children who ars older, probably have adenoids and the condition may 


Come chronic, a 
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See if the condition is bilateral or unilateral.A wilatorsi type may 
simply indicate a foreirn body in that side of the nose,tThe treatment, 
then,is to treat the cause of the purulency. 

Mar ba gb 4 ood Rhinitis-It*s cause is not well under- 
Btood.It ia some obstruction In the nose and is due to- what?Dr. Sane 
fer thinks that perhaps ths frequent inflamationsa of the nose are due 
to mal surroundings,In the mildest type there is a diliteation of the 
vessele of the turbinated bodies and a heightoned color with some ten- 
derey to 4 stoppage of the inflow of air.The structure pits upon pres= 
sure but quickly fille, Adrenalin renders it normal to sight.In the 
more axtréme cases the membrane is pink;the contour of the turbinates 
is ful} and ruund;pite on pressure less earil¥ and fills los rapidly. 
UpBASEHSHs will be seen an infiltration of the surrounding tissue, This 
influences the lymph and blood streams;the mucous flends are distorted: 
this je the usuel picture,The pendulous tissue of the lower turbinate 
may be seen even extending to the floor and the pus.or sccretion may 
form in the resulting pocket,The anterior end of the middle turbinate 
ise likewies affected but it ia lees pendulcus,Opposite the junction 
of the trianguler cartilage and the vomer,the mucosa looks baggy and 
thick,on which the probe makes a Breat impression, Ths posterior end of 
the inferior turbinate looks like a mullberry-it is irregular in cone 
tour and is palesit may protrude into the posterior pharynx;therse is 
aleo an enlargement of the turbinate om thse posterior border of the 
vomer, 

Symptome=-There is obstruction to nose breathing with all 
accompanying signs;disturbence of the glenular secrstion:a oh 
istic caterrhal odor to the breath, This class of cases graduall 
gin to breath with the riouth onen and thru it and later in the day time. 
The secretion is partly due to the gland involvement;it may be partly 
due to the blockigg up of the sinovses,The patient is affected mentally 
and cannot think as readilly as normally,This patient ia then very 
mush predisposed to catch cold,"IF ONE'S NOSE If UNHYGIENIC,I? Is EQUI & 
VLENT TO THE ONDIVIDUAL BEING In AN OHAEALTHY AttosPa he CONSTA 
The Most trivial thine will rive this chass of patients a cold, nen 
one sees the case it has often gone for a lons ti 

Prognoeis-it tends to get worse, 

reatment-To pronerly diagnose this conditinn,one must be expert 
with the probe,since the turbinated tissue in wonstantly changing. One 
must, therefore be acquainted with the normal nose in all it's differ 
ent aspects and at different times.The drainage and breathing functian 
must be restored, 

If it is « mild condition,do not treat the patbent by surgical 
Means;give him plenty of fresh air and keep him out of doors;kesep him 
out of bad air and build up the whole system,Locally,a simple otly 
Solution may be use as menthol and camphor.Iodine is good to use and 
Ry be combined with potassium iodide and glycerine in from five to 
twenty percent solutions.A weak solution is used in the nose and etrong= 
Sr ones in thse throat.Usas ihe iedine twice a week,If this is of no 
use one may resort to surgical treatment.Ths manner of treatment is 
to cauterize,The turbinate ie cleaned off and a knife is applied to 
the part.A little chromic acid may be used on this knife but it my 
fall down into the nose and burn geo the hot imife ig the best to Uso. 
Cocaine is first aprlicd and then vaseline or camphor oil is used, The 
knife ta applied to the partzlet the char remain ar long as possible; 
keap tha patient from blowing the noes too frecly.To remove the tur. 
binste is probably too radical an opsration.It is best to remove a bit 
Sf the anterior eni of the middle one if it is involved, 
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April 4,1910.--Atrophic Rhinitia-sn ajrophy of the micosus membrane 
and the underlying structures of the nose. The mucosa becomes strate 
fied and in time it with the bone underneeth, disappears, 

Etiology=it id doubtfulsit may be dus to hypertrophr;to organisms; 
or to Shorts suppuration of the sinuses,It is more common in females 
them it is in males;it is seen in the teens and isn't seen after the 
menopeuee,at least not so michspurulent rhinitis in young life may be 
the causesit is usually associated with mal nutrition in other parts; 
often.in people who live in bd .surroundings.There is most always a 
disturbance of the secretion and a tendancy to dry upsas it xoes on, 
this tendancy increases due to the greater amount of ain passed;thers 
is a characteristic odor that goes with this cohdition and it is known 
as ozena.The crusts adhere to the mucosa and are hard t6 remove swhenk 
they come away,a fresh ulcerated surface id formed;hemorrhage is the 
recult,After the opening gete large enourh,the patient is to all intents 
and purposes a mouth breather and coughs end becomes hoarse, 

In looking into the noae one sees grayish crusta;the odor of ogena 
is postively fierce.If the affection sete far up in the nose,there is 
&® loss of the sense of smell and the patient, himself,ie saved this ume 
pleasant feature of the disease.But it is hard on those who are asscobi- 
atod with the patient unless he is very careful.Therse are three scharéén= 
teristic odore in the nose:catarrhalsnecrosed bone in syphilis:etroe 
phic rhinitis. 

Prognosis=<Among women at the menopaues it is lees ective but it 
is b ord imapilly. 

Yreatment-This condition cannot be cured but the patient mov bem 
made much more comfortable,In the first placs,ksep the nose clean and 
so provent any further decomposition.At first uae an irrigator and a 
normal salt solution;sodium bacartionatse in double portions may be used, 
The irrigating bottle must mot be raised ton hirh.At Piret thie is 
used often=-two or three tines per day.Latsr use an oily preperation; 
Campho nthol oil or vaseline ts good.If there is grest dryness,10 

grains of iodine to 1 ounce of glycerine can be painted ovartthe part. 
Touch the ulcerated spote with 50% carbolic acid solut‘on usi-s cocaine 
first.Keep the patient out of doors and use tonics to build up the speeq 
temsfor thie the syrup of the iodide of iron is used.It has been pro= 
posed to inject par&fin ino the part if the destruction id too greet, 
but Dr,.Sanger thinks this a harmful method,He says the paraffin micht 
be absorbed due to the great vasculerity of the part. 

VASO MOTOR RHINITIS-or Hay Pever-1s characterised by three importe 
ant elements:suscept bility of tha Individualsabnormal condition of Bhe 
nose, andsirritant of some sort present, 

It comes on during the summer or fall.Some have it earlier and e 
some lnters;a norvous cohdition seems reeponsible,It is very common 
among the well to do class of people and those"who have time to have 
hay fever",the individual peculiarities are rreat:the attack may come 
on about the fifteenth of Auguet.Sneezing is fellowsd by a cbryza and 
formication in the roof of the mouths;blood serum ise dincharged from 
the nose and the céugh and sneezing keep up;finally,the petiemt goes 
to bed, This may keep Bp till frost;there are all eradations in this 
disease, 

The theory of the cause id.that the toxin of the pollen csuses 
& vasomotor Gilitation of the ¥vessela and «2 resultant exudation of 
the serum;there is a large mental wlement in it, 

Prognosia-Gets worse and may rum into asthma, 
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Traatment-See that the none is normal and so get it into .« soo0d 
condition.The trouble may be at least partially cured by the removal 
of the tongils,In doing this work the operater should work between the 
attacks.If there is eny nervous tendancy which needs treatment,ase to 
iteif possible remove the individual from an atmosphere of dust and 
pollen.For the attack itself,the drugs whieh are the most conmfortigz, 
one dare not uee,Dont use morphia.Cocdine will give relief but this 
must mét be plaeed in the hands of thepationt.Adrenalin is used with 
pretty good resultse;follow with a protective oilj;the nose my bo washed 
out'somotimes with permanganate of potash,Respirators are tised, 

April 11,1910.--The Nasal SeptumeThis septum is merely a parthtion 
and is very apt to be twisted or out of the median line;sinjuring plays 
seems to be a tendency for an overgrowth of 


a part. of course. There 

this at the sutures.Tha vomer fits down into the suture between .the two 

palatine processes;thare may be a thickening here,.Ths septum may dew 

viete from it's natural course; the convexity in euch cesses is apt to 

show a thickening or spur, Thess spurs may 8a present in different ways, 

Causes for these irregularities are injury,deformity,irrerularity of 
of the head and faceza lack of breathing 


developement inthe bones 0 
ssooiatea with a high arched palate anc this rives 


thru the mose ia assoc ‘ “gree 
the bone under cohsideration less room to lie in,with consequent cure 
ving. ; 

1 it ceuses obetrustion to the nése 


mptome=-1t gives trouble as 
breathing. Hypertrophy is seen on the side of the concavity and this 


side is the more interfsred with as to breathing than is ths other, 


Meas 
tho 1£ is too.Beesuse the irreghlarity is present is not necessarilly 
= Sennen. for 2D operatian.rf 44+ is @ straight Ledgs runrine backward, 
~ cy , . j 7 Atf'+; ha 

ome can pare 6t off with 2 saw chisel or nis nod tebe nea operation, it 
1a necessary to pack tho part ic bolas ghee anc then use oi] as ap 
protector,The objection ta this method is that the mucosa is destroyéd. 
The sentum.is too. elastic to put in a straizgt position by itself.soe 

: bDmucous which is used some,In thin all that ® 


there is an operation sub . Lae tie: 
part of the cartilaega implicate ig removed and the muicose left unharmed 


The operation is dons uncer ether or local anesthetic. The narthis ade 
renelised and the part eneathised W.jre OREERS by rubb ne in the erpstal 
The first incinion is made just back of the vestibule and dewn to the 
cartilage;the mucosa is elevated wae fs Ps bsriped from off the carti-= 
lage; then atrip. it back ac far ae tne for brn’ ty g00s.Next,go thru the 
Cartilage without going tram the Pernt shin, the other side.With the 
elevator,one elevates the mucosa fram .t Ema aty as it is from the 
convexity.A syivel knife is used to reni’e bie cartilere now, The mucaus 
surfaces are pushed far apart and. then Lae knife cuts the cartilages. 
This wont remave the bane;to. (do ee ane may use a chigel.Next bring 
the surfaces into ,the madien line a kesp them there,Thers will prob- 
job ia done well.,Clean thea wound and pack 


ably be no deformity if the 5 : : 
' both nodtrils so aa the Bart tay he kept in the medien line.bet this 


, = HX t be + a b re , > 
packing stay 4n as long 2s possible #0 Cont remove for fourty sight 


- _— ie Lmntar : 

hourssremove then and repscr rs tg ie 

85 10 oe Wasee a Maw vn ‘3 : 

April 18,1910.--in urios to ane ee are be a rapidly forming 
Stenn ee the 10 = ate nay be un ee nae he. ilateral andunder the 
Pereostium or the periohrondr ti iormine sho womatoma,but if it is 
longer than forty eight hours in SOPm ce -en it containd pussthe bat 
: Pers epee ainPful, The neemstoma os ORY fenl and a.litt! 
Ler 1¢ he more nad u a a O@Ba shores . ; ~ I 7 - Littles 
Seomse of Pluctutation.The Dus absc reuaitl aes more pain there is algo 
> snme Fi6 +. 4" viget 

fluctuation and there may De soe involvement.A toneilitis 


- © 


i 


ma result, 
If the maematoma is 
able quantity of blood, t! 
it so as te do away with 
the cavity, bybringing the 
If there is pus also 
the opening as far down 


with normal salt solut 


on,Pack 


small,ls¢ Vv 
te an 


evacua 


+ Ty fF hia 
t.Do th 
surf acces 


evacuate 


seen PR wo 
na torwarda 


only 


4% alone; 
wash 
by clean 
into 


and to secu 
ag sogsidll 


the 


Obliterated, re - 
Perforation of tho Soptumethis a 
f it involves onl; c arts fenoeus tion 
in an nv? lanat of thi ICOGAs ; +? + 
both @ises t! iter peri 2 : : 
1 1 great cause of & stter. Art t ; 
' to increase. If th at : >! ; 
the irregularity help Oo inoreas m 
x over t > sharp edge r i 
joom it is hard to cless.tfo i 
mize the continued ulceration, one } 
Cc rs camphor and menthol oil3:if i r at 
lution, When there is an ulceration rio 
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April 25,1910.--Nasal Pélypi-This 4¢ a non malignant growth, 
Etiology-It may sipnity « deeper inflamation,It is soon om the 
middle or under the middle turbinake.It grows out from the infundibuhum, 

It ig really a water=logged condition of the céllular tissue.They may 
be single or multiple and of various shapsa;thoy produce obstruction, 

usually of a unilateral type. The amount of this obstruction varies 
with their position,They are hydroscopic.Preseure is produce d and 
brordening of the base may be noted, The polyps act as mechanical dame 
to keep back the flow of broken down material above if there is a.epp- 
puration,All of the obstructive symptoms are present an* the voiye ds 


te 


eo characteristiea that a ‘ndividual in middle life will be susnected 
ee : me 2 . ho wet ~ ~ ‘tr ov a > 
if it is pre ent. Reflex disturoances will bw tu =a AS ma anc 
n fever ray result. 
bs 7 4 L . » 2 e477 = . ~~. . 
Prompnosise-they continus & ultiply till tney } VruGce @ in 
a > . 
gore cases twist ort. . 
— ; - ~~ . - « _ Tin a. 
‘reatment=external applicstions «a evail.Tnhey must bs remover 
Yhev gra ga much like the seoft p rt of an oyster as one can imegins. They 
S : ‘ - wt tote. = mce.To r now Paik oe ‘ 
are white,trensluscent anc “+ » gt sams consi 9tance,i0 Mer 2=ONne Uswe 
; 7? pon n AA edrnenelin and enacain “a 
ally uses coc i 14 —=£07T1 halt Gao o> Yel AS renal. . 1 COCcalL > ; tien 
— zt : of oe ' a ‘ } + pinlcre i - j i =! tt 3 
follow with a 1 BeoLlUt.s 5% «6S aine The 7 Boo i168 cne enare 
- “ on as + , aric +)“ ' ee 
Carry it ae near the base o2 + polyp a8 porSsives = Hen PEmove, 
} : ‘' e. ee | gan Tt +2 wa) + 5 ate 
even iheluding some of the bano of it itseit.it 18 Wel’ to snude this 
: = > 


. — LT * + ~o * 4 y- $ eotetell 
a fraquerm.A6sep Ges patient under exe 


polyp bearing grea,Reeurranca 4 
amination for a timashave him re 


port acain in a few months.If it is 
awriwe ¢ + ot ~< ; = 
possible to cauterize the polyp bearing ares,that may atop the trouble, 
It may be necessery vo curettes the anterior ethnic al an, 
; wi AAla #tivhineat b ’ 5 
STNUSES=—-Ethmoidal Cella«t oe middle turbinate i smoved ang 
~ —_— 


y — 4 = , woe 2h ea or vo eo = 
one currettsa up as fer as PpcoBSibs al 0 FPOACHS i] int or ethmoidal 
celle.The antrum of Highmore ane the frontal eiriis elso empty or rather 
open into this part ani it is called tro vicarious ciecis,iWhen pus 
tan ve thee rae iy 44 Penm which part it Konak - at ae 
appears, the question 4n to ay SE @ Wie a ot ‘a ones.iIn -an adult, 
: 


especially,with pus com-lh fron ose examine, Thera 


4 2 + » 49, ¢)e ert nain ra ‘ tee oar * . 
May be no aymptoms,If it is in the Sms hee vom OVG®r “te Saeen 
. = ein under a br 2 there { tandere 


i Lt : 9 acute; there is cat ‘a 4 {nue ala | oa 4p tec QD - 
nees if the process is 4m the TT Or oa of. ag: pee aaj setts C13 -Pain,if# any 
2 =e . ’ $ be atthe imner caANntiue [Lt mary 
with wtimoidal involvement,will bo 6”. nner cantine,It may be 
confusion of ideas and an inability to thi 


‘ ‘ e 
assotiated with —. eee 
The eye may be disturbed py any one of these .Bt will be pushed up .by 
44% - al *y Ve 7 Ub — . - 4 — * a ve oA : ' 4 cols = 
pus in the floor,And in this wa; oe Dy ete in difverent ways 
according as to whore the pus 4s located.In children the pus may « 
wi ra = Fs - 11g. © we ~ a sa es = oe . . 
Prom the ethmoidsal sinus int the inner Canihiue,sne eens fF amell is 
>= — ue - bi? & Se - ~- ng Sine = Ta ; 2 ; . 
may help. Thie method requires absolute 


disturbed, Transil waination |! Afi u 
darknessja shado¥ {indicates where the pus is located,Percussion is of 
. S& Ba -~ ; 3 * 2 — , hy a ot ’ : 

little valuo,.If thes methods fail to reves L plo in which the 
process is located, then puneturs the anvrum 8 rash out ar eee.To 
: oR Be 4? £ SALOeG, wei 7 T 


 - ama shadow of.the inferior. t 
do thts. puncture under the sac ; arb i 
> this, pr » , » e vee 4 wh 

aplutzon oF cocaine and lets gpeon pow) | of oO catch the material 


hy 
4) 
=i 
2 
al 


= hr Kra TrYAPer - of - — Bs ; : 
wivike- this will more readily how toe 43 nC ; a. 14; t colored mate 
rice nis ra wl : +> 4 ~oa” are awe 
an} ‘hen the Ot Th. Ley t axyam’) re 
ri T + 4 ’ Ke sims ne 2 2 Xamine,.ITf 4+ 
Qrial,If it isn’t th wt sus be detected in .tnat- eet os 


i mcidal® COLLIS, bare Done t 
is from tho ethmoidal > : oe ay a ee 
dus to the procesé Tf iean’S the do then probe .the frontal sinus. 
8 to the proces’ .-* nagterior pert of the nose then + 
I? the pus comes down into > 9 alah odd? Ra ae ae Hose then. think 
Of the posterior groupe of things -* ‘ 8 B= SS SXNMOLCAL eke oe 
25 press. ; ~a the symptoms « TasUS.If in . Loe 
the sphenoidel sinus,in thes? | te be ae ees £4U9.it in the sphens 
~ =e JA t } = ee - ~ ote me ; row ric af & We a4 ' —_ 
Cidal sinus thero may be ey° “hg adnan s the ba ce field of visinn 
3 >a at +h she to detect one bare bone.In theses 
and color fields.Use the pr tonate to the - o> wanes 
the loss of the sense of smelt 7 gies tages ae vo the atrophy in the 
ed at intervals.in @ gensral way,the acutel 


nose bad odor may be not I : 
ie "sinuses is th rgsult, of cold int he head, 


involvement of the & 


4 
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Profuse suppuration in a cold may come from the einuses,Do not open 
the sinuses unless it ie absolutely necessary but ses that they are 
well drained, 

May 2,1910.--THE TONSILS=-There are several groupes of adnoid tissue 
in the throat;in the posterior pharynx is the pharyngeal tonsile or 
better kmown eas the adnoid:then there are are the faucial and the lin- 
cual #éneils, These are wll conméeted to some sxtent by lymph channele 
and all of these lymph structures ere of more imporatncs in young 
life,The favieiel tonsile contain a great desl of lymphoid tissues, The 
lingual one contzine a little connective tissue frame work,These struc- 
tures resemble the spleen in thet the lymphatics stert herejno define 
ite phyeiolocy of them is known,however,more than 1s mown of other 
lymmhoid tissue. But they are not in the same movable position that 
other lymphoid atructurer are. 

when the bacteria attack 
bacteria with phegoeytes.The point 
just where the air and the food passages 
other and 4¢ 44 therefore more subject to trouble than other parts, 
Infection may lead to different results.If the trovbls ts from the nose 


the toncile they in turn attack the 
of ¢he situation of ths tonet 
oF the sit thse tonel 


MBmus 


mestor rnether orose gach 


the pharyngeal and faucial tonsil are suporficially involved;when the 

crypte are involved,it is follicular.When the tonsil able to 

hold the infeetion it hecomes peritonsilar or quinsey, The rial and 
active in young life this 


pharyngeal tonsils especially ars 


active period the tonsil has had to 
remain larce in later life, The faucial tons‘ti has 2 lat t5 do all the 


time, The ¢teneil may become adherent to the surrounding tis us roxcoriasg 
tions take place from the escreation and adhesions occur between it 
and the pillars,.It is now bound down and thersfore,less usseful.An 
oqual hypertrophy of a tonsil is jess asrious than is the unequoal 
+%q relation to the surrounding structure is more 
1 
Ss 


enlarge to do it*s 


* 


énlarrcement of one.It a 
important, Gland structures are very vascr 
to be done inerassed blood to that part ie requirec.Even a physicloge 
ical stress will produce this resultethis ig 8 broas and sensible prinie 
ciple.As long as the gland is well bediec there is no Rarmpwhen they 
will break down 1f they have been proviously marred. hen the tonsils 
hypertrophy, the erypts deepen ana therefore CPaRUSS® 22 mors difficult, 
If the crypt is alosed up in some way, decomposition -akes place and B 
there ké an infection.An adhesion,also may make an edkesienpockatwhere 
the material fram the mouth may collect’ and infection follow, Adhesions 
aleo interfere with the involution of the ‘ons*l, | 

There are two or thres principles on nh pba GALS whole trouble is 
baved:there ia glandulr activity 1: young iifo and there is suscepti- 
bility toward these disorders in individuals and in familisd.To 
pretest from these things, various things are donetthe individual is 


copt up by good food, coon air and as a radical means the tonsil is 
‘amoved 

wal tbentaw Tonsilitis-is an infection involving the crypts of the 
tonei ~tne deep eryp g ecoms intested.,Some “he ary een very susceptible 
and their tonsils hypertrophy ane adhesions readhly form, Predisposing 
Cmusos are cold feet,drafts,catehing epee an en snteetion in. tie Ramee, 
and contact is a method by whieh the disease is onussd.Place the indi<- 
vidual in an atmosphere ree pror + pale ig ana erns anG no matter what 
Other sonditions preveil, the indies Get 431d) Bet have tonsilitis,It 
Goikea off an an ecute thing with 4 chill;the enperature is hich and 
the condition must be differentiate” poem SSP utharda.Theve are certain 
difrerences té noterin diphtheria there “® albumen in the urine;more 


ye 


r and whsrn extra work is 


ho 


wy 
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apt to vomit;more prostrationsin the tonsilitis there aresmunscated 
from the sudden feverjachey but not #0 prostrated,If the peripheral 
tonsils are involved there is trouble in the throat in swallowing,Ths 
tonsil itself is insensible anc does not resent the injury therefore 

4f¢ the contral alone are involved the soreness may not be precent at 
all.The tonsil then will not become painful till the process reachesh 
the surrounding capsule, wien the pressure and the dyagring will causeit, 
in the tonsils are little grayish spots filling up the crypte and are 
not seen on the uvule ner the pillars.In diphtheria the membrane is 
surrounded by an areola of ree ness,vhile in this ‘condition the exttie 


late can be wiped up wi >» trouble.In a mixed 4nfection there is more 
- - ~ . Pati 4a . ~ y — ; 
ewelling of the surrounding tissue,Zhe oLiic! for & week or 
ten days suppurating. The follicles gracuall} evacuat: therselves and 
the achy feeli: leave #2, The preces® y start in one and than go on 
to another, apparontly there 16 n° RERAAEEIE by produced by ome a‘tack,It 
- e - - — — | -. . tale 4 a | 2 
may be followed by-osteomyels tis, Miehmah—™ pondocerciti: Ge 
Treatment=-it is self : left alone will clear up; 
one may ado something so & L t patie ore oeomfortat ined 
; bed al rive him abaclut "est, 


~~ ms 


eave complicat: aePut the t3 
puts patient et rest .<self,For 


Rheumatism is so painful that t put a : 1 
the fover,give laxatives. alol eodium salicylate may be given in five 
or ten grain dosessappirin may oe us i.cut out this t atmment as soam 
as thie treubben is over,seep tie ti at clesm;a fare-+ fen't s 7004 s 
: 1 as d Bolton’ ) 
. me SVs lutions, 


but spray with normal salt SoLuL-% 
(if the follivles suppurage too much, 


hem with gaiacol,Put 
natient on the iron preperatsons 4 


: ila the syrup of the 
jodode of iron whll do;with adulte | tg 
tincture of te chlorics if iron maj 
are a dose, 

Peritonsilar TonsilitiseThis may folow t other if the firat is 
a mixed infection,A sort a2 & "phymosis" of the tonsil causes this or 
rather predisposes 6 thia,This binding down keeps the tonsil fron 
ewelling and the result 45 as.is shown.0r it may start ae a peritonsilar 
condition;the breath ie bad and the tongus ia coated;the pillars enluge 


and the process extends,it 16 very painfulstension is very great.As 
4n any similar case the tension 19 relieved by opening the abscess, TS 
in the line of the axis .of the mouth; 
. 


knife must be sharpeKXeep the knife «I 
ee ell right off Dut +6 liable to have the trouble 


The patient — < : ant 4 eee ot er ee, er ae 
egain,After tha apply poltices to relieve So . pesnonuss 2 the best, 


Examination questions in the final wxaminetion “ay 1916. 
T-Buti ine er t Tung } the heart. 
¥ ~ and bronchial breathing. 


QeDescribe vesicular > pate 
SeGive the physheal signe o- ?iprinous pieurisy. 
4<In what conditions do you hear a systolic murmur? 
SeWhat are the Tunetions of the nose? 


MEDICAL DIAGNOSIS-----=Dr, Beck. i 


4 Diagnosis is neming 2 disease,dotermined by observation;the his- 
tory and the stage of the disease help in determining it. 

Prognosie means ths outlook in a disease and is very important. 
Subjective symptoms are those : 
Objective symptoms are those 
Physicial signs are those symptoms der 

cultation ote, 
Anatomical diagnosis is the story « she 


of whiéh the patient is aware. 
observed by the physician, 
2 : 


eved by percussion, suse 


tem, 
Clinical diagnosis is that made at the bed aide, 
made unéer the micro 


Pathological diagnosis is that croscope, 
__ Provisional diagnosis is that mace with the final judgement stay- 
ea tille future event occurs. That is, the diagnosis is made with a pré- 
viso attached. . 
Constitutional diagnosis ie one in which the symptoms are sen. 
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Loeal symptoms as t seat of the @diseasejsret 
are brought about by the reflexes. 
Histories of ones cases should be kept an@ this especially trus 

a} 


in the case of an office practice.The main facte should be recorded, 
as symptoms, weight, diet etc. 
shen.one looks out for the following facts: 


In taking a history, toen, 
1-Ramo, address, ne tonality and occupation. 


tio 
ReAge;thia is important as certain ages eliminate certain conditions, 
SeSexssome disoases are more prevalent in male than female and vise 


verea, 

4e0ivil Condition;whether marricd 
& woman, whether ehildbirth is diffieult or not ;whethe 
or not;date of examination should be noted. 

S-fThe complaints of the patient must be carefully noted, but too mich 
Stres» should not be laid on thor a® they are often timen misleading, 
Oot. 11,1909.--In ¢aking the history,take the family history first, 
This includes the number in the family ;deaths jnature of the illnesses: 
sometimes this ie rum back to the grand perents,There are few heredite 
ary diseases;syphilis ig one also haemophilia,’ slformationa, idiocy, 
etc.are congénital. There are certain transmitting disesses which are 


seon in famlies- 

a <— — 2s ae’ 113 2) Hye amo “e 
1<Rhoumatiem, card ac, ono! on, snal Crs oul pet. Spay t i, br nohitis, 
2-Pulmonary tuberculosis, tubercular peritonitis, tubercular memine 
2 of glands shydrocephalus, 


gitis, tuberculosis of bonesah st ped oe 
Sa.Norvous--insant ty,hys storia, neuresthenis, migraine, epilepsy, neu- 


ralgia, hypochondria,neuros*s. _ eal a ~4 - 
4eGout,dissasee of the liver, arterioso! rosis, chrokie nephritis, 
angina pectoris, chronic myooerditiaso® those, the last four excluding 
angina psotoris,are sem in old pecple;apoplexy snd asthma, 
7 io a @inease and this with diabetes, a) coholian 


Premature old ace + 
swnemitted. 


and if eo whether any children;if 
r they work hard 


and hernias are also trs # erevicus disen: ; 
Ask concerting the history previous cisesses an see as to 
th —_ ; n ages rendor the patient immune to a ne 
© symptoms of these,.Some S* isn FE eer une to a second 
yeipelas, pneumonia, t mail tis, out, an- 


attack agemalaria, rnoumats om, © = 
« =) 9*-° - fea " rern ~ ww 
gina seotorie, bronchitis, migraine, Fall. & tee te. colic and alcohol- 
ion. Disesses producing complications aretsyphilis, gonorrhea, scarlet 
fey 7 mae i14tie rout, lead poison and septic infectic 

er, rhoumatism, tone 2& ] b usod in nla 9g e . Hh Me 
i n,B.=The word" 1Lues" shout’ cenit, place of syphilis in speake 
ne of the disease before the pe . 

xaminead before the clase and the follow. 


Oot. 15. 1909,<0A pationt was © 
ing history axenyuite is a type oF what is used in history taking, 


UEDTICAL DIAQNOeIS]--<-<-Dr. Beck. a 


Name-Harry F.Lynch. 
Residence-2212 Christian St. 
Rationality-American. 

Age-S6 next Jamuary. 
Sex-Male. 


Civil Condition-Married msn. 


Symptoms which caused prosence in hogpital-Shortnese of breath 
— ' .* . > vor r 5 2 ed s 
Family History-Notner living,7° years Old and in g:od health; 
father died at 48,and was sarried three ti: esghe died suddenly follow 

; sudden: ‘lowe 
ing a cold and three weeks sicknessjone brot living,age 35,hie heklth 
a4 ely Ae “a ose ad inflar story rheum »¢ 4 ar wonner ry + % rnet s . ~ oe = 
- > a eOhaeg DEBAG AH wre 4+ vas Apo 7 - pS yeq ani 
heal thy ; aunt suffered wit! cancer,Has one child 4 vears oldsit is well: 
threes are d@ead,one died at 15 mos.,cause unknownjgirl of 7 yre,died, 
cause unimowmyalac an infant of five wookes.VWife's history-no miecarri- 
APH. 

General Condition of Patient~-----a-0C0CUP tionta street-car con- 
ductor for eight years ateadily;b-residence: four months in the pres- 
ent place, the locality is hoalthyze-setimulantataico 91 for the eirht 
yoars while conductorsuscd whisky-four or fiv irinks per day during 
the cold weather; smokec cigarettes since sight ars of are,makes 
them himeslf and inhsles t? gmoke;eize of individuasltrather smaller 
than the reet of te fomilyse-mealarreguler; while on the care was hore 


riod in eratinge 
Previous History-lad scarlet fever at an unknown aro and had it 
very hardsgno complicationssmessies anc “black measles” ;diphtheria two 


or thr me mn early e-t or 7 yrs,.,the lart time at 10 1) 
hree mes @ : 3 . ; t 10 or i 
vehas nad hemorrhages from noss end mouth and 


yre.Has had chicken pox! 
Spit blood-9 mos. agoblood up and was bright redshemorrhages 


it 
since 10 yra,Had gonorrhes five years ago,was cured in a year, 
present Illness-Has had shorsnes® of breath off an@ on for seven 
yoars,Was first taken in thie way upor going up hill or up stepssmore 
a 


t 
: 
f 
, 


or less continual coughing for seven yearszewolling of fest and logs 1) 
attacrs,Nails and lips are at times blue as t 
ue ¢ H 


during woak periods ;many t 
tho eold,The condition is getting worse-has lost weight from 144 pounds 
two years ago +0119 at present,.Has chills and night sweate. 

Previous Treatment-Upor resting feels better;has not taken drugs 
for some time;siecps fairly well} ppetite pooryvory nervousjcoughs aid 
expectorated;zets up three OF four times a night to vol¢é urine with 
some pain and burning-th+s haa continued for two yeare;the amount is 
lessthan formerly ;bowels sre regulsr;a loss of strength. 

0et. 18, 1909. --GENERAL AP ARENCE OF PATISNT---- 

Dreesa-whether careless or neat, if the former,look for a psychic 
conditioniurine dried on clothing May leave mark;may be sugar, indi. 
cating diabetes;111 fitting clothes may show fluid in peritoneal cay- 
itys;notice if shoes have eon out and where the shoe is worn much,so 
indicating the way the individual walks. 

Raight and Weight-neve @ genersl tues ee to what is the normal, 

A man of Five Poet we gns 116 pounds ;for every inch more than thie he 
should weigh five pounds rore.change of weight is important;in some 
diseases there is 4 pain and in naeers a 1060 of woisht. 

Condition of Fat and Musele=-whether the fat in well distributed 
and of a good onarecter 

Skelston-wnether of £00d OF poor developement, 

Types of Individuals-there are the long,lanky individuels with hhe 
narrow nest and the short, thick vip ares weight of the apoplectio 
Sreraneeee are conginitel types. Acquired types are thoes afflicted 

h rickets etc. 
Color of Byes, "air and _Skin-shoulé be notods;it may influence the 


MEDICAL DIAGNOSIS------Dr,. Beck. ; 


diegnosis gomewhat. 
Medical Terme used to describe certain conditions are:diathesis- 
@ conganital habit of the body of the individual;cachexiasa condition 
characterized by a xellow,wazy face ae ociated with anemia general 
debility and more or les emaciationjetatus lymphaticuste diathesis 
in which the child has an overdeveloped lymphatic system and is un- 
der developed as to it's heart and acrts.Such children die easily, 
Oot. 20,1909.«-POINTS OBSERVED IN A PATIENT THIL® IN Brhe--< 
Positionewhether quiet or restlose;the latter occurs in cases of 
hemorrhage ana hysteria. 
a«torsaal sctive-stronge rosition;bedorsal passive-inort;dorsal 
rigid;d-opisthotonos-rigid position, the body resting on the head and 
he Lje-erprosthotonos-rigia position,resting on the face and toes;f- 
orthopnea-sitting up to breathsg-patient lying on one side or another; 
hetuborctilee{s pationte find comfort in lying in certain positions, 
Station and Gait-normally the fect are together with the body 
having & Sway Of < moh in e@ lateral direction an’ an ineh or eo 
in an antéro-posterior direotion.A stooping forward or a loanine to none 
side is important. watch the lege as the patient welke, from befora, 
behind and laterally;heve the patient walk a line.There are certain 
types of gaite as followa: 
le<Ataxicirhich is sheractoriatic of locomotor ataxia, 
S-Coredollar Atexicrpationt reals when walking. 
S<Steppage:seen in multiple neuritis. 
4-Spaetict just the opposite of the above;en attempt of motion 
with a spasm;aeen in multiple sclercsis;if bilaterel it is multiple e 
sclerosia;if unelateral,msy de an old herbplegia. 
Sefostination: individuel suffers from paralyeie agitens and in 
walking, takes short,quick steps almost running and can*t stop readily. 
feFaddling GaitePssudchyrertrophic muscular peralysis, 


7-Thoreen's Disesse. 

OGt.e25 1909. --PEVER----2n¢ the Clinical Thermoretor. 

tethode of taking temperatursethis ts done by mouth, axilla and 
rectum, 
tm the first method the thermomoter is placed under the tongue 
an@ left there for from three to five minutes;care should be taken 
that neither hot or cold subsetmnoes have been in the mouth,letly. 

In taking the temperature in thé rectum,axilla,groin or vagina, 
e+e that the axille end groin are dry,Of all,the rectab temperature 
is the most acourate. The thermometer it inserted about two inches and 
loft five or ten minutes, The temperature in the mouth and axille aver- 
ages 99,6 degreesF.,the pactal temperature averages 100.4 degress PF, 
In taking temperatures it té necessary to veo that the patient is not 


Nalingering for some reason or other. 
One takes the tempereture when calls are made and more often in 


Certain disesses;every Tour hours in tuberculogéis and in typhoid,Ord- 

inarilly,the pulse increases ten beats for every degre> Pahrenheit in- 

creneedzand two respirations for the same incresse in the temperature. 
change the degrees of the Fehrenheit scale 


Tt is well to know how to 
in to their equivalent in the Gont&grade sealo.It ts done by the folfowe 


SSS eS 


‘ 
, 
1 


ing rules: 
7 To change Far. to Gen. =-Degs.F--S2X549= Degs.C,. 
ed con,8 Far.--Degs-0.X% 9 & & plus 32 = Dere.F, 
s desired,insert the thermometer into 


Where the maximim temperature 
the rectum with a string attached end leave for twonty four hours;the 


MEDICAL DIAGNOSISe-----Drieck. 4. 


greatest temperature will be regist red, Temperature varies slightly 
with age , boing higher in young and vise voras.Therse is a normal vari- 
¢ : - a Pe arnoon TPH + uy - ; 
ation of 1.8 degrees in health.Inthe afternoon from two to six the 
4 a — : eke na v +- 

temporature is the highest ant in th ornir : three te six it is 
the lowest, being the low ebb then. 

Thermogenesina heat t ce in t lands o6s- 

a7 . es & : ‘ 

: 2 4 Hew _ 
pecially in the live Q Lc Cohan; there, Therm- 
vd evaporation, conduce 


_ 7 : 4 ¢2 
Olysis or heat diss 
tion and rad! ation 

. 

; 

i 


tor is probably 


arma ‘ x1 PP: neat regul _ 


fhore are a mu mon tO Ail fevers; 
Tete 
these areshe aderAcns LAL 9, m 7 ntal aul le 
enatat tnyvney Tne ra 
ness, drosine t -€ CONEUC , 4 Br of 
minished. nasearcc 
(im S24 4% : - R ; 


237" iles and rs! *pir- 


of less solids,swvse 


: 
i 
8:99,5-100. 


. 
? 
hy perny roawit oa - 1AGc a 


the following terms 


9 §;subnormal }---to 


Normal 397, £38: 
elight:100, 5-101. 5;moderates 1 
+417 


—_ stil Be cape a » 
27, S00. ae TYPE! as OY tinuous rl ' /Ae’ darrees 
ary ; tet : , r , wet #4 a09t § ear ation exce “Aa 1 ~ a 
At ehauaxnevneb and never ittantivaristion exceeds 1 1/2 or 
ed iefrecs above normnl mperatur 48 never Nnormsi,6-inter- 
. = <>) Pos a 
mi tte ant: wh ere the tamnore — 4 “a furl Ms t ’ aa St € . y high 
‘ a ~ * 2 
or ; hie type of fever 


and also very low, tet 
re : P S gf Aw n Tes : 

aifrferent types alao!6aec ; se ror lay sbetere 

day;c-4 uartan- rise evory ‘three ny 8s DUIS 


there may be 
tian-e rise every other y “< 


~ ver mm ee moOce oT One — = = 
forms of thene may ocour,In fev not ‘4 : ° moce OF OnnE t,whethor i¢ 
-_—— he cam way tne rerminat*on sano SIA } a 
ie gradual or eudden, nm ti e sane Wea = : sul be ne ed 
risis when it drops suddenly and the nationtr 


Pever may terminate by 


~ 4 
Ua ’ J 

recovers;by lysis when it goes down slowly.There may be a preudo erisis 
p r 


re anc no improvement, Diseases 


os h haw ea aro in . erp rat 

sorenees Sheet © arogpneumonia, orgsbpelas, anc measiss etc.,lyaie is 

eeen v c 

s6en oa pil nae fever may divided into staresrinitial stare, the 

acme or fastigium a the LaF OF ean eae So ee eine , 

Chills are noted in te vere Se ack Ene Eee ope seamed by vaso- 

motor diaturbancea. Chille are frequently noLt.ics with .a sudden rise 

nopeated ohills may mean suppuretion 


ei 
in temperature-sudien invasion. - + 
or malaria .Chille may also be of nervous Origin; tney are not often 


4 > 
- ; 
4 4 we ’ their la 8 in tham 
geen in children,for convulsions take r plac hem, 


Nov, 3, 1909, it . D AND r A C Ree. 2 y 4 - 
1 . Of } , os avantim te 71: 
Pirst examine the Granial vault.Aé sme cranium 16 called micro. 


11 
phkl be mally large or mium ie calle macrocerhaly,.In chile. 

oe yyan annorm : the anterior closen st about the one) 

dren, examine the fonmtanelles, : 3 he 20th 


month and the occipitel st Birth. Foytare * etose indicates syphilis, 
and ricketa,In microcernaly they Tis rasiaiaie sterce” Fontenelle is 
significant of chronic hydrocephalt me Se es depressed one 
is the sign of a depreenod com” C20 98 mareamis .Dalcnese on the heat 
is characteristic of rf Lexetayexsnine the thd te. of achool chil- 
dren,Palling out of the heir may jer Care Sy phe+-8 OF myxodema.Look 

. nodes. fotice the « ° 0 he nose with rer. 


> 
ting of the head whieh 
any R P samc ¢. : Cc movements 


sor scars, om o Sher sr a¢@ there ie eny 

erence to syphilis.¥otioe a agit ans. Also 
is indicative of paralysi' ~— 
of the face tha lideaeenn 
Nov 10, 1009. =-Bye= ye~beri in vy examin ne 208 Liga rea! te ayy swelling or 
r « Q 


- 
¢ 
‘J - 
Not 
~ | 


MEDICAL DIAGNOS(G6+-----Pr. Teck. 
BS. 


nicht indicete a debauchsit might @lno indicate e 
s wornine and would be apt to be associated 
e for an anemta which would be 


puffiness which 
nephritis if seen in th 
with oedema of the feet and legs.Lo 
significaht of measles or whooning couch, After a nervous strain there 
may develope a unslatersl angio neurotic gedems whioh does not pit 

on pressure, The anemia spoken of is bilateral.Notice the conjunctiva 


for a conjunctivitis of any formg+t may intiicate mensles,influoncs 


or yellow fever.A yellow coloration may indicate jaundice but this 
must not be confused with the yellow fat derosite on the conjunctiva 
often seen in alcoholics, Movement of the eyolid ie importantia dropping 
of the upper 11d called ptosis,cecurs in nervous and hysterical {ne 
divi@uale,It ts weually bilateral.If it is not dus to nervous origin 
then probably to syphilie.If due to hemorrharoe ft te quite likly una- 
lateral.The cornea may show 61d scars due to a syphilitic reratitis 

anéd ie the sign of hereditery eyphilia. 

Txarine the pupil for Light reactions;whether it contracts and 
dilates in both eyes.Test alno for accomodation,A los» of the light 
reaction but a presence of the reaction to ac omodation is sean in 
locomotor ataxia amd the pupil cheractoristic of this is called the 
Argyle Robertson Pupil. (State Board Question). Pilated pupile oceour 
when the vision is impared;in shock; omotion; also certain druge as 
alcohol, tobacco, acon ite and any mydriatios;a unilatersl dilation may 
occur from irritation om one etds.Contracted pupils occur in condi- 
tiona where photophodie in prosent as in mensloa,moentngitis, locomotor 
ataxia etc,trregular pupils are soon in aneuriem and meningitis; they 
also occur in pationts who have had iritia which indicates: gout, syph- 
{lis and rhoumatiam,.0scilation of the eye-ball,called nystarmus,ts 
seen in multiple sclerosis,the srous senilis or curtain of old are 
is seen de a white ritig around the cornen, 

Nov.15,1909.g-Unilateral ptosis is due to paralysis of the third 
nerve,Note the iris and lock for iritis,In exceptional cases ons may 
if there is hemorrhage, optic neuritis eto, 


use the ophthalmoscope; 99° : 
Hemorrhage into the retins to soon in nephritis, snepias,diabetes and 
leukemia. Optic neuritis ts seon when there are brain tumors, abacess 


of the brain and meningitis present. 
Nose-Note it's aie and shape-the most regular thing about the 


noes Ta it's irregulerity.A large none goes with acromogaly:a amo>th 
and broad nose is indicative of nyxetenese red eokey may mean chronic 
: “When the pridge of the nose is erressed it is 
Looholism or lupus and a thin nose indicates sfonottagthe nose 


alne do not move freely with respirstion 


study the respirstory So 
in breathing the alae meese ye 

may be associated with pneun 

feon in fevers, traumats and in hemorrhagic disessss,ss purpura,haen- 

Ophilia eto, Notice Sas pet Ee 

mensles,grip and diphther:47° sf 

dore of Sotaca tin todide.A ghild affiiere he Sar cog Set hoe 

ms fre- discherg? for & +h o the third to the fourt} 
ay have a fre nasal may be lurus or opitheliomata, th 


here 
wook, Look for sores on the noss;% . 
these are very common near the root of the noso.lere it may be necenszar:) 


a culosis and cancer, Thi : 
to differentiate betweon syphilis, tuber Thies differ. 
ential diagnosis aii need to be made in al} parte of the body.Uee a 


Bpeculum in examining tho nore;a Aiphtheritic membrane may be found, 


WEDICAL DIAGNOSIS------Dr. Beck. A, 


Lipe-Look for pallor which indicates anemie.Test for haemoglobin 
in the routine cases,Cyanosis of the lips indicates dyepneajor this 
might be due to dreasing & wound with acetenilid.If the i‘ps are parte 
ed,one thinks of nasal obstruction and adonoids;ceetine ant idiote 
have their mouths open,Fissures of the lips indicete poor nourishment 

nd in infants may Dean congenital syphilis, ucous patcher, signifie 
cant of the second stage of syphilis are seen oF the lips.lHorres, the 
ordinary fever blister or cold sore ar” significent of malaria, menine 
gitis,grip and cold;a disturbance in ts gassorian ganglion,There are 
three types of the herpes here:labialis,nesalis and frontalis.They oc- 
cur very rarly in typhoid. Epitheliome of the lip is seen at an advanced 
age usually end usually on the lower Lip,especially in men.It may be 
naceseary to differentiate this from a chancrejenlarged ¢ianée and the 
history of an eruption before fourty,speske for ayphilis.Angio neuro- 
tic oedema-swollen and painless tion with no apparent causs,Hair 


condit1io 
lip may be sect. 
Nov. 17,1909.-= 

reoth-Delayed dentition hows rickets and cretiniem.Zarly denti- 
tion Ts sean in congenital syphilis.Notice the character of the teeth, 
whether or not they are notbhed as the Hutchinson ‘eeth, which are 
cheracteristic of congenital syphilie,Transverse fiscures ans some- 
tires seen on the teeth after & sickness, The early decay of the teeth 
is significant of diabetes am pregnancy. Loose teeth are associated 
with scurvy and with them occur awollen and bleedin: sums gthie cone 
4i4tion may be produced by seroury end the todides.In stomatitie this 
condition is also seen.Pyorrhes alvoolaris i# & purulent inflametion 
at the root of the guns producing 2 had breath, It is hard to treat, 
T eth grinding signifies intestinal fermentation, meningitis,brain trou- 
bles and also worms,t"é latter of which the greatest atress is leid 


tho it is by no means significant of thie neces arilly. 
iy conditionscyanocsis may be seon;sthe lead 


Gums-Always note the ’ 
line Associated with lead poisoning te seon here.It conrists of little 
dark dot s near tho junction of the te th with the gume.Note if the 
gums are soft anc svonsy or if they are hard an’ firmsthe first con- 

» cum bol or alveolar abeceses may v6 


dit‘on would be found in ecurvyeA sul 
Pound;it appears an a promi ence ;it should never be treate?t from the 


outeide.A growt’ from the alveolar arch, known #8 epulia may de a. fibroe 


~™a, 


7 
- 


greatheKotice the patient's preathsa foul broath ig noted in py- 

orrhea alveolaris and in mercurial stomatitia.Chronic alcoholics have 

a sour breath due to the gastritis which they have.An scetone breath 

is noted in diabetes and may be significant of comma;an ammoniacal 

breath ia significant of emell of illumineting fas on 
oF 


uremia and the 
the breath indicates poisoning * °9 
protrudes readily or not;a hesitancy 


the same, 
the tongue 


Tongue-Notice if totes ; ; 
in thin te seen in typhoid foyer. Whether it is protruded straight out 
: central paralysis might cause ® one 


or to one side is important js - - 

aided movement on the part of the tongue. remor of the tongue shors 
the state of the sympathet c nervous aystom.Note whether the tongue 
ie coated or clean;s™ typhoid tne edges ere Leen and there is @ coat 
of fur in the conten. THe strawver’y ao tage, Att lt ry sens lt am 
ecarlet fever.A rough, beet like condition of the songue may signify 
an acid stomach or a ulcer of the een apne ta ay diet in fluid, the 
tongue is more apt to be coated;in hee FM aaah ed songce fe a good 
diagnostic aign, while ® ory one ie more serious in it's moaning. 


fy 
> 


~— 


—S Ewe 
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} 
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MEDICAL DIAGNOSIS------Dr. Beck. Vs 


Nov £2,1909.—<= 

Buccal Mucous MembraneeLook for t 6 fcollowingia-eruptions,as 
Koplik’s spots and mucous patches;b-pigmentation ss seen in Addison's 
diseasssgangrene,as seen in noma or gangrenous stomatitis. 

Sharynx-Dont Let the patient protrude the tongue but use a-spoocn 
and depress it rather.Let the patient say"ah"end so got a view of the 
muecular action of the part and the appearence of the tonsile.Look 
for infl mations, ulceratione,swellings and reflexes. 

Palate-Seo if it io normal cr high arched,the letter ia seen in 
degenerative conditions 46 idioits,cretins,in hydrocephalus and par- 
ticularly in adencids,Perforations of the palate indicate synhilis 

' unless there ia a history of traumata.Adhosaiona point to syphilis. Par- 
alysie of the palate involves the spinal accessory nerve;a bilateral 
paralyeis is noted by seeing the food pees out thru the nose instead 
of by wag of the esophague, in examining for thie condition, have .the 
eatient aay words ending in G.In a unblateral paralysis of the palate 
one side of it will move and the ther remain etill in saying words 
ending in G, and K. Tnere will, hovever,be no difficulty in swalloving, 

Bileteral peralysis is due to diphtheria, basilar meningitis, tumors 

and abscesses at the base of the brain.All but the diphtheria cause 
the unilateral typo.iIn carias of the cervical vertebrae,there may be 
ing thie condition, Anesthesia of 


pressurehon the spinal nerves produc 
ta of the second division of tho 


the palate usually .moans.& paralys 
fifth norve.Motice the uvula for itte size and whether swollen or not, 
indicating local disease or Bright's direase and anemis. 
Tonsile-Thesae are especially important to examine in the case of 
a child, Note the gize,color,2hape, edhesicns, deposi <s on them and the 
he patches are isolated or eisorete; 


nize of these deposite;whotherbt 
tom of the patches anc whether the derosite 


wheather there is fluctutecs: r 
extend beyond the tonsils or not.Smell cysts plugaéd up in the tonsil 
shows as a tiny specksfoliicular tongilitie.There may be an exudate f 
, from the staphliococcus showing 4 pateh which 1e easily confuedd with 
that of diphtheria, This type, however, ie usually confine! to the tonsils 
themselves,A diphtheritic membrane comes off with cifficulty and lesves 
a blecding surface behind. Suppurative tonsiitia or quinsy is & peri- 
| tonkilar abscess;there 18 fluctuation and rednese ana swelling around. 
| An ulcer,if unilateral with yelloy pasa and healthy tissue around,is 
syphiliticsa painful,progres ive, irregular ulcer with others outside 
of the toneil and tuberculosis eleerhere in tho body, indicates that 
it is tubsrouloussit has a dirty grayish bese,In ol¢ people on one 
toneil there may be on irregular ulosration wash a diecharre and en- 
larged glande and pain; this is a cancer,An ol¢ hypertrophic toneilitis 
be calcareous, and painful. 


causes concretions; these Pay . 
raotics any congestions,active or parsive;sthe for. 


Pharynx Proper=- : 4 
mer is Seen in colds.The passive type is characterised by being dark, 
the veins standing out;the whole a result of heart disease.An active 
congestion means an acute condition;a naseive consestion meane «a chronici 
condition 

Pulsations-in the uvule,fauces snd rye ail point 60 sortic 

—— a evere grades of ansmias and 
recursitation.Yt 18 alao seen in 6% neuroses 
Turgi tation. if there is any actée catarrah,cold nt 


I camini sharynx note 
n examining, the } itis is sharscterized by pain upon swallowing with 


h 
it 
p 
¢ 


4 rheumatic pharyng Swa 
no other piesa and a sore throat that doesn't look sore.There ic pain 
out of proportion 
In a chronic pharyngitis 


} blood vessels and enlarge 


to the locks.For thia condition,use the salicylat 
there is & dry or moist throat with aiatendad 
4 follicles in the mucous membrane, 


MEDICAL DIAGNOSIS<-----Dr, Beck. 8. 


Nove 29, 19000-= 

HeckeA short nock is indicative of apoplexy and a lone neck,of 
tuberculosis,.Rigidity may sigpnify:vortebral diseasshas cari eusrhounebid 
arthritgeprheumatiam; boils and carbunoles;diadotessinfl amed vi ends 
and abscesasmeningitis and congenital wry nook. 

Notice the prominence of the sternoclido mastoid;ir 
ominent,a condition of chronic dyapnea.A unilateral o 
fies wry neck or Atrnyvolved glande or an aneuri si. 

Hote the olavicles for nodes and thickenines which may indicete 
‘ traumata or eyphilis.Swelling or deprosaion above and below the clave 
supraclavicular space is signif- 


7) fo wy tet al ari thaw 
ae tumors anc thorasic ansuriem, 


pr 
ni 


— 


of emphysema, myxodema,me 


The last two are apt to be uniiater and the others,dilateoral ,Depress~ 
ion of theeg.gpsces means tuberculosis. 
, The th va gland moves up anc .down in deglutition so thet tt may 
sonsidered f ee 
considerec from Gift’ erent stand= 


pointeraeinduretion:4f an indureted tumor an’ nothing more,then it is 
probably a simplo goiter,tho +t may be adenormata, carc*nomata,gummata 
or tuberculosia;befluctuation:s cyatico goiter is symetrical without 
any other signs,or it may mean an absceasscepulsation:thie with a 
syatolic murmur and thrill anda regular outline means ean exophthale 
mic goiter.The thyroid may enlarce during menstruation, especially is 
thia true in women of a meurotic type.In atrophy of the thyroid there 
; is myxodema and cretinism presentsthie is eccompanied by slow pulse, 
slow and steady movements,slow oF impulee,dull look,srin dry.If the 
parathyroid glands are removed there will be a stete of tetany pro- 
duced;it is relieved by fexding the patient the extract of the parae 
thyroid bodies scaloium ohloride is now being used in preference to 
this.For the atrophy of the gland iteelf,the extract of the thyroid 
giand is used with excellent results. 
The larynx and the raches are to be noted in their deacent upon 
inspirationjthie is 2 eign of tracheal stenosis, pulmonary collapae 
and fibroid phthsis.4 displacement O% She trachea to one side indi- 
cates thorasic aneuriom, mediastinal tumor, chron oe fibroid phthisis, 
The tracheal tug which can sometimes be felt gnificant of aneur- 
‘ ism of the aérta. 

Glands of the neck enlarged with mo apparent cause for infection 
pointa to adenitis. inlarg d glands in different localities heve spece 
{al significance, Around the ramus of the eri intienation of the poste 
erior pharynx and tonsilsr region or boned 13 is,retropharyngeal abscess, 
scarlet fever and smoneles.tf they ya igh pep y enlarged, thing of 
cancer, eyphilis and tuberculosis.If ane glan S Ore tuberculous they 
are wrone to break dow and met together. Tho syphilitic are not like 
thie in either respect.If the nost cervical elends area enlarged, can- 
cor may be thought of Bf it is cancer there will be a cachexia with 
other Lesions perhaps. Hogkin's disease - characterized by thea elands 
forming in chains. The submaxillary glands ars involved in cartes of bh 
the jaw and teeth. The post cervical glands enlerce in disease in the 
scalp.Measies are airrerentiated from peigee BOaeA GS by the enlarge. 
ment of the sostoarvical rather than the occipital glands. 

N60. 171909, --Pulsations=th* conditions rg arteries oe 
is important,.the carotia normally bt a gy Bp may be an abnore 
mal puleation of it too.such * pulgat a bee indioste excitement and 
emotional disturbance;anomis and RaROr'Ts geojatheroma and aneuricmsleft 
ventricular hypertrophy and aortic regurg) tation 5a neurotic condition, 
associated with vasomotor dieturbancea;goiter and neuroses as hysteria. 


| 


- 


WEPICAL DIAGNOSIS------Dr,.Beck. 9, 


A elight flickering may be. seen in the supracternal notch in enemic 
sonditions,An anourism of the imnominats or the arch of the sorte may 


produce the sare thing. 
Veins of the nock are sles important.=xemine those on 


Puleatin 

tho right sidepnave the patient Lie down,Exerine thew for fullness, 
collapse and pulsations.Collapse may indicate thrombosis 6f the later- 
al sinusso diastolic collapse indicates a mediastinal pericarditis, 
Engorged veins point to tumor on the innorinate or an aneurism presebnd 
on the ihnominste.There may be a pulsstion or not.In straining as in 
lifting there ie preseure and engorgerent produced.A vencus pulsation 
ia seen in curicular contraction and also by some mechanical obstruc- 


t on.A presystolic rythm with apriculear contraction is normal,But a 


systolic pulsation in the yeino of the neck is abnormal and is pro- 


duced by a tricuapid regurgitation. P 
A respiratory ewelling of the veins may be seon, t oacurs in 


asthmasby the intrathorasic presaure there is an engorgement during 
inepiration and the opposite condition during expiration. This is also 


true in emphysema.A pulsation of the yein can be told from a trans- 
mitted pulsation of an artery by the fdliowingsprese the vein with the 
finger and if it is transmitted it will increase and if not 4t will 
cause the uprer part to swell ani that portion below to flat*en down, 
The vein should be stripped up with the fingers and 1f it fills rapid- 
ly it is a sign of rogurgitation and if not 4% will fill slowly from 
the collateral circulation,In 4 tranamitted pulse the pulse contimes 
when the circulation is cut off from below. 

Dec. 8,1909.=-UFPLR EXTREMITYe----- 
If the arm is paralyses mote if it in on both sides or not.Nemipleria 
is a paralysis of the arm and leg of the same aide and the payalgsis 
of the facial muscles of the ppposite side.It ia of cerebral origin, 
Neuritis may produce & peripheral peralysis,If it ts unilateral,it 
may be due to traumata,presaure or obstetrical.If it is bilatsral,one 
thinks of alcchdl and in the latter the supinator longus and the ex- 
tensors play apart,.Peraplogia my bes produced by anterior poliomyelits, 


Nec. 13,1909.-- 
OS pac pee ig characterise’ by wrist drop;poliomyelitia 
of the anterior variety ia characterieed by atrophy of irregular groups, 
Progresaive musculer atrophy beging with the hynothenar grown and goes 
on to the dorgal interossii etc.Atrophy may also occur from disuse of 
& part. 
. Sener abit en may be of central origin or frm the cordsfascias 
may contract and also procuce th's condition. 
” “Oedema may be due to thrombos-s of the brachial or axillary veine, 
It may perhaps be 4ue to phlebitis.Pressure on a vein will produce it 
as may nephritis.A spoppins up of tho lymphatic system will also cause 
» i 
Ture s t may be of various kindssa-lipomatasbesarcomata: 
this is aoe he arnasp-rupture of the biceps;d-syphlitic nodes,ar i 
found .on one side of the bone whether humurus or clavicle, they are 
painful at night;d-tuberculosis, 8° n in the humurus,after injuries, 
etc., there is swelling without heat and later rupture with 2 cold 
abscessje-tophi on the tendon of the triceps and in the foreerm on 
the tendonsa,are significant of gout.A bowing of the bones is seen in 
rickets,Epipheseal thickening is seen in ricketsjone may aleo ses oat- 
4tis deformans,There S67 be thickening of the bones around the focinte. 
Note if there is a weeping ainew;seBn »in SRBGPCULGA LS . 
whe hands should be examined,See +f the patient shakes hande well, 
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vt F 


of the hands;a cold clammy hand is a sign of a 
the band ie warm and moist it may mean goiter arid 
anyhow is significant 6f neuroses.A dry hand,if cold,points to heart 
disense.Notice the movements of the hands.In typhoid the patient may 
pick at the bed olothos({carphologia)and there may be subsultus tendinum 
In alcoholism there is a tremor. Tremor produced when extoriding the . 
hand with the fingera separated may meanrnervousness,o1d age,aicohol 
lead, tobacco and druge,multiple sclerosis and parslysis agitans. f 
Jan. 10,1910, =-LOWER ERTREMITY ------ 
If there is swolling by the internal maléolus,think of phiobitis.£rith- 
roneuralsia or peinfulnoss of the degs and fest with redness is rem 
lieved by raising the extremities .Look for perforating ulcers;on. the 
ball of the big toe is significant of tabes or diabetes.Xernig's sig 
is present in 79=80% of sil cases of moningitis.The patient lies re- 
cumbant in bed and the thigh cannot be flexed without the imee also 
flexing.The inability of the great toe to flex whenthe remaining toes 


do so,is called Habineki'ssign .. 
ulseis naturally taken at the wrist tho it 


THe PULSEe-----The P 
may be taken elsewnere if the wrist is mot free. Theimportance which 
s sign is less than hertofore,tho it hs 


has always been attached to thi 
still of great importance, in taking the pulese,care must be taken not 
to raise the hand higher than the heart of the patient ae thie would 


modify things considerably; examine both pulsaes.Place the index,mide 
dle and ring fingers over tHe pert. and exert, first light and then 
gradually more pressure and #0 obtain am idea of the force and the 
strencth of the pulse..R taking t’@ pulwesnote © 8 followingta-rate, 
ig is not ‘he most importantsb-r ythm, which is irpor’snt;c-size and 
shape of the rulse wave;d-corpreseibility of tre pulse whith shows the 
systo iio preseure;e- tension which shows the diastolic pressure;f-the 
size and the position of the arteriessg-the condition of the blood~ 
vosselse,.The pulse may be arpsbhmatic both as to time end force, 
rhe rate ie usually ebout 72 beats to the mirmte;76 in women. 
his of. course varies with age,it beine 120-140 et birth and eradually 
coming down as life nrogresses,sxcitenent and diet accelerete the 
pulse;psychical influences have their effect on the pulse and it's 
preseure.The ratevis increased in acute infectious diseases and in 
tuberculosis in which disease it ie diagnostio,it is also seen in ex- 
ophthalmic goiter. Tachyeardia is an sbnormally rapid pulse with no 
fever;bradycardia is en abnormally slow pulse seen following fevers, 
grip,pmeumonia etc.it is due to parenchymatous chenges in the myocar 
dium. There is a slow pulse with jaundice;pulee may be congenitally 
in Adams Stokes disease in which it ie as 


slow.A slow pulse is sen 
low as 30 ar 36 or even 12 beats per minube,fhis disease in due to 


a lesion in the bundle of Hise 
Jan. 7 910.=- 

fi Chm thie is most important. The bloed pressure is taken by 
means oF The sphygmomanometor. The normal systolic pressure is from 
LOdeto-135 (or 20-145 )OusmmeHEe In poopie over fifty years old,ten is 
added to thie averagentne permed $50909048 nee ian Pes eben 20 .or40 

: gystolic pressure ie that whioh o literat 

lesa than the systollc«®y See that poiat.from which nt 


tne . astolic pressur 
pulse andthe di irated-the point first influenced, 


pu Y first est 
ise mesery. 38 e compreset Dh Te ae means tension, 
fivpartension * ension 3 fat aoove >, an Ss geen in .casés of cerebral 
homorbhege or in any form of intracranial preesure,It is also seen in 
chronic interstitial nephritis, arteriosclercess, chronic parenchymatous 


Note the temperature 
nervous condition.If 
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at 


nephritis an uromia,In hypertension the difference between systolic 


and Giestobic pressure in from 40 to 80. 
Hypotension or that which 4 esubnormal ia seen in hemorrhage, shock, 


collapse, tuberculosis, fevers, acute infections,end toxomias, 
Jnnoway's Sphyrsmomanometer is probably the best. 


Jas. 19,1920. =-ABDOMEN@<--<= . 
Bony Landmarka-Above the ensiform appendix and the costal arch 
below, the symphyaia of the pubes and the crests of the iliae, There 


markinga to noticetlinea albaea white line 
pdomen;the umbilicus which corresponds to 
unbar vertebraglinea semilunarie, 


are certain topographical 
in the middle line of the s 
the spinous process of the third 1 


which run om either side of the ¥ ite line and last-the transverse lénes 
which run a t right angles. 
the abdomen into sections,ons craws two vertical afid 


To divide up © 
two horizontal lines 4a: follows:the vertical,from the middie of Pounart "q 


ligament parallel to the médian line;the horizontel ones,at right an- 

gles to the vert&cal ones and at the level of the tenth rib.The second 

one ie drawn parallel to this and on the level with the create of the 
in thie ray the various organs 


dliae,After dividing up the abdomen in 
and yasgela should be located and woll studiedsbecome scquainted with 
the normal abdomon,There are different types of abdomens;the costal 
arch varies and this throws the abdomen of different individuala into 
different relations. The arch varies from 60 .to 120 degrees.The differ- 
enee between the distances from the costal arches end from the umbil- 
icus to the onoiform appendix is important. 

Jan 26,1910.<--To make an abdominal examination, have the patient ly. 
ine down and in a good light;he must 11 in a perfectly etrnicht and 
comfortable position.#or certain things one wants an oblique lirht, 
as to observe the peristaltic movemente,.Don’t unduly expose the patient 
especially in tho cese of women.If the patient has on his clothes one . 
can do nothing ;one should have & dressing room off from the office 
where the patient oan de dreeved for the examination.In cnee of a chest 
examination one can have & sheet thrown over th shouldern and thia 
cam be examined under. 

it's mutrition end see if it ts smeeth 


Ins act ion-1-Skin-Notice ‘ 
and glos’y which condition £088 with ascites,pregnancy and abdominal 
tumors, The linea albe is constantly distended and becomes dark during 


pregnancy,Linese albicantes are indicative of past distention,Rashes 
and pigmentations may be secon; the rash of various exenthematous diseases 
are noted and the copper coloredrash of syphilte;sliver apots are seen 
Salebilicus-note if it ie retracted or not.A rotracted umbilicus 
ie seen in fat people sprotrusion means ancitos or intreabdominal pres- 
sure, It is retracted in atrophiod liver, The umbilicus may be the sont 
of eczema an’ ulcerations, Ths caput Meduss,whigh is a number of rade 
lating veine fror the usbilious,is seen attending tumcrs,cirrochis, 
and portal obstruction. The portal system is made up of the veins, drain- 
ine the intestines s these veins have no valves and therefore many symp- 
toms may follow im obstruct*on here.Portel obstruction,throrbosis, — 
ascites ete,all help += enlarging these veins. 
SeHote the ring? and soe if theme is a herni«. 
4etote the eize of the abdomen, sscites, tumors etc.will chanros it, 
Self there is any prominence in the abdcmen,then ser if it moves 
with respiration.In peritonitis the upper abdominal moverent is absent. 
In stenosie of the larynx, the abdominal musoles are retracted and dram 
Up.A stiff retracted abdomen points to memingitis,Note any visible 
Deristalsis,especially im thin individuals.It 18 produced by flipping 
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the abdominal wall and by mechanical irritationseStomach movements 
passfrom left to right;in tho colon, from right to left and in the 
Small intestines,in an irregular wave like way.These generally moan 
a stenosis of that part of the tract and it can of course be located 


to a greater or leeser extent in thie way. 
Remember to kmow what to lool for if you don't know what it mosine’ 


Jari. $1,1910,--Palpation-Use warm handstplace the hands on the abdoe 
men till the sattont has accustomed himself to the feeling;then begin 
light circplar movements,As the movement is continued,let it be deopsr 
till for the deep ormans one pushes down at the close of a long ozpir- 
ation and this way palpates what otherwise would be inaccoreable, 
Pebd.*, 1910,-= 

Porcussion=The abdomen is normally tympanitic oxcept over the 
liver-and the spleen, The bigger the air space and the less the tension, 
tha lower the piteh,while the leas the air space nd the higher the 
tension,the Régher the pitch,In percussion, too,one notes the thicke 
ness of the skin,whether due to fat or oedema.Note the rigidity of 
the reoti and see if it {ts common to the wholo wallsif so think of 
poritonitis unless it is local when one looks form other causes, Rigide 
ity is seen in diaphragmatic pneumonia,Some local inflamatory diseases 
may bo present without this rigidity. 

A distended abdomen may be due to fat, fluid,gas or tumor. Ascites 
is very important;it occurs as a result pf portel obstruction,The care 
dinal signs of ascites aretlose of tympanitic aress;broadening of the 
abdomenj;movable duliness;fluctuation.A distended bladder,ovayian cyst, 
or pregnancy might interfere with this examination.The fluid in aacites 
may bo bloody, serous,or not. 

Gas dus to gastrointestinal disturbance,may distant t 
it ia called meteocrisan. F 

Feb.9,1910,--In cirzhosis of the liver,s compensation may be astab- 

lished by anastamos‘o between the vessels of the liver and the perite 
oneum oF omentum, She peritoneum, making adhesions.in abdominal tumor 
the enlargement is not symotrical, tho abdomen is flattened instead of 
rounded, There is neither uniform dulinesy nor tympanicity nor dulle 
ness in the flanks, The consistancy is firm end hard,In doalong with 


tumors of the abdomen, remember the following? 
a-intraabdorinal or axtraabdominal sif outside, i¢ may be nicked 


up with the skin, er “gety 

be-Mobility-this ie yvory dmmortantsgif 2G aoes move,se6 if it doss 
80 by palpation and respiration,Note the dirsotion in which the freost 
movyonent in obtaanied.A mass near the liver and moving back and forth, 
latorally may be the gall bladder.If it moves readilly with respir- 
ation, think of the liver, kidneys, stomach and epleen,Fixed tumors may 
be pancreatio or aneur! ans. 

:j geSize-enlarged livere may be so due to cancer,syphilis and amy. 
loia diseasasmalarie, Leukemia, and malaria may be the cause of an ene 
larred sploen,Cystic tumor of the kidmgy sometimes occurs;cancar of Bhe 

2rot A gometimes 
ib ss Ph aha det tn mind the shape of the orrans, 

e-Consistanc 

f-Burface-amooth or 

g-Fluctuation-may ee ari 

h-Location-important. 

L<Origin-it re made out by the above;the lebep&tory diarnosie is 
very important in doing this work 


he sbdomen; 


abscess. 
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TT "ROTI PTNAL TRACT 


The diagnosis is often made on the history of the case,;the exam 
ination merely verifying the provisional diagnosis.The quest’ons ask- 
ed the patient are as follows; 

-l-How.long sick--to determine whether it ie an acute or chronic cone 
dition, 

-feAre the symptoms bontinuous or intermittant? 

-SeIs it easy to swallowseither at intervals or all the timefIf it is 
only at intervals one thinks of a nervous thing. 

-4els there acute pain or actual pain or is it just pressure?fThis will 
help to determine whether it io a functional or an organic disease, 
=5-If thore is preseure,is it continuous or only after moale?This will 
help differentiate between chronic and nervous gestritie. 

-6-The pain-time;place;where it radiabes. 
@7-Vomiping-time and character. 

-G=<How often do the bowels move and, what 
-G-What is.the family history? 

Feb, 16,1910.--The ynosition of the stomach must bs noted ;4/58 of it.is 
te the left and 1/6 ef it to the rigat.It reaches almost dewn to the 
umbilicua and the fundus extends up to the fifth rib.The cardiac ori- 
face is elmost fixed and ie behind the junction of the seventh rib 
cartilage and the sternum on the loft, The pylorous: is on the level of 
the ensiform cartilage and is between the sternel and parasternal lines, 
at the right. The leseer curvature of the stomech is the commonest site 
for cancer;there are three kindsicardiac,pyloric,and latant,In exam- 
ining the epigastrium,see if there is fullness;look for peristaltic 
movements 2nd local bulging. Sy palpation one notes the painful points 
to pressure, tumors;and splashing by the use of water one. can map out 
the outline of the orean.Percussion is not of so much use. Ausculta- 
tion,toc,is of less good, tho it te used in noting the time between the 


deglutition sounds. » 9 

Feb, 2%,1910.--Topography of tho Liver. (For thie see psge 497 in 
Rutler's Biegnosis of Interne Wodicine.)} 

Feb. 28,1910,--Pain 48 mot a very constant symptor ¢o Paper ha) oe 
liver.It is when=pressurs on the capsule is present that pain is note 
iced, This is particularly noticed im cancer end -abngoene Tat 20 e ns 
by some liver trouble is apt to be refered to the Bi gh? shoul ererees 
On pressure is found in casesvor conrestion,Localised tendernesea usublly 
moans abscess, The size is noted;there are different reasons for enlerge- 


WHEW AD., ont Etioclo 
Enlargomen ast 
l-Passive congestion- - ge Sake a ge Fry heart. 


2=-Obetructive jaundice- ~ -—.— «Alcohol 

Poreeae “ee e -.-Chronic infections and 
“Fatty liver -=----" aleo heart troubles 

s - -Age is secondary 

_ - -Histéry of untreated lues 
-.~ =< <Dpysontary 

A - -Rlood, glands and epleen 


is the appearence of the stools? 


SeCarcinomata and nalignant disease 
S-Leukemia and peeudoleukemia - - ~ 
@-Cholangitis with jaundice 
eas Say en. nt ett A DOS 
m re r na ot ts é! or oy 
ae cork pleural condition will aire A Tg an psig 
Caus 4 hink the trouble 1 in the liver.A subph ° 
May Dh. trie wan | maes in the colon might interfere with finding the 
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lower border of the liver.The liver may be pushed up due to meteoriem 
or a tumor in the abdominal cavity.Malformations in the chest may 
cause a mishaped liver;thore may be a liver tongue.There can be a hept- 
Opp’ eis or on the other hand a coil apsed lung will let the liver push 
up. Emphysema and asthma will cause the liver to be pushed down, 
Determine it's conaistancy:cancer,syphilis,cirrhosis and amyloid 
all produce hard liverc.Fatty livers and those of passive congestion 
are softj;nodules with umbilications often signifies cancerjan irregu- 
lear liver with an irreguler border points to ayphilissswelling and 
fluctuation tm .one place means abscess. 

Yerch 7,1910,.--Fevor is prosont in cehcer and in syphilis of the 
liver;whon there are sweets ani a more savere Porm of fever,one thinks 
of gall bladder trouble.Weight is lost in cirrhésis.Carcinoma of the 
liver rune a short course,Alweys bear in mind the syxptoms of portal 
obstruction. Fever is diminished in either acute yelbow atrophy or atro- 
phie cirrhosis.Tyrosin anf lucin are found in acute yellow atrophy. 

Laumndice is not a disease but 8 symptom,.There are two typestob= 
structive and nonobstructive;the latter type is now considered a toxe 
emic jaundice, Jaundice 4s considered from it's origin.Hepatogenic or 
obstructive is often due to a catarrah of the ducdenumjsbile gets inte 
the lymphetics and then into the blood,There is acholia,. 

The haemotogenous, nonobstructive, toxic or infectious Jaundice 
18 caused by pyemi« oto. Infhamation of the bile radicals bring it on, 
In this type there is ean increase in the amount of bile-hypercholia, 
The causes of jaundice are:new born-neanatorumcatarran of the bile 
ductes;gall stones;cancer pressing ;cirrhosis in 60%;syphilis occasion- 
ally;infectious jaundicesacute yollow atrophy ;Weil's diseaso, 

Jaundice is associated with certain conditions which should be 
known and the different typos must be airferontiated. 

Gall Bladder-Ask as to biliary colio;look for jaundico,enlarged 
gall Bladder, tenderness and evidence of infection. 

Varoh?1,1910.--SPLESN-----It ie oval and has one or two notehes;in 
size it meanures about 3X5 inches.It ie located between the ninth and 
the eleventh ribe;being bounded by the midaxillary line anteriorly 
and extending in sposterior direction to a point one anc one half 
inches from the midepinsl line,.The long diameter is parallel with the 


ribs, 

Conditions ceusing splenic enlargement may he Gh phox CMas ee 
chronic. 

Causer of the acyte type are the acute infectious diseases. 

Causes of the chronic type arosleukemia, nalaria,pseudoleukemin, 
amyloid,cirrhosis of the liver, passive congeation of the liver,per=- 
nicious anemia, splenomegaly, splenic anonia,Osler's disease orpolyoythe 
aemis,and rickets. [ id 

Waroh 30,1910,--INTSSTINAL NISHASUS------Hyperacidity may be co great 

that the bile and pancreatie juice cannot render it alkalino end, there- 
fore the intestinal digestion cannot go on.The lac¥ of acid in the gas- 
tric juice lersens the sti mulation of the psncreatic jJuice.”ith ne 
acid,meat passes into the intestine undigested and a csterreh followe 
by an entorcdlitis will result.irregulerity in meals and poorly 
chewed food all help to produce thisjacute infectious diseases do the 


Beme , 

The subjective symptoms are abdominal pressure in general, flatu- 
lance not relieved by belching but by passing fas by rectum j;nauses; 
vomiting may be present;also main and const@psation or diarrhea, 


One differentiates between trouble in the stomach and the intestine 
by the character of the painjthe gas;and the relation of the pain to 
the mo2ls,Pain at stool or before may indicate hemorrhoids and spastic 
constipation, 

Objective Symptoms-notice the stoolasknow their normal sppear- 
ence thoroughly;they are fairly uniform of caliber and on a mixed diet 
are fairly firm and yellow or brown in color.Note then,the followings 
Secaliber,large with 4 feeling of e full rectum 4s a sign of atonic 
conetipation;b-consistency, emall or in little knotty massee signify 
spastic constipation, if 4t is with pain it is more certain,a fluid 
stool showe the trouble to be in the small intestine;c-color,if? black 
look for drugs unlese it is the result of cancer or ulcer;bright red 
blood signifies hemorrhoids or polypi;green,® too quick patsage of 

ignifies an enteritissif when 5* of mer- 
the atocl turns green in 1f hours, there $s 
red stools show Inck of bileseefood re- 
g a remeins of fibers and seeds,if there is une 
digested meat in quantity it is abnormal;if there ie rancid fat it ‘e 


a sign of pancreatic disease;pst 

mucus.Pus with blocd may mean cancer 
tum.One should know the test for occult blood.A constipated movement 
with large sa oF mucus signifies 4 membranous colitis.To recog~ 


nize this,void the stool sna in water pick it out to find the shreds. 
Tf? the mucus ie from the emall gut,it must be told by the microscope; 
on the surface there is @ lacoqured or mirrored surface.A spengy stool 
of diminished caliber shows @ catarrah of the small gut.If the peti- 
ent has intestinal trouble, have a stool examined.foreign bodies are 
noticed at times. 
April 4, 1910, --1-mnteritisediarrheaic stool;mucus,lscqured aprear- 
ence:spongy with fas formation. Washed stools show undigested food, 
-P-Achylia-Combinec acidity very lows;no free acidsundigested food;if 
from the eval] gut, especially of the starcly variety. 
-Zeerbranous COolitis-flakes ef mucus and blood stains som times; 
colicy pains. 
=4-Spaatic Constipation-marble like stools. 


-5=Hook worm-find the uncinaria americana. 

-6-Geatric contents mey show hyper or hypo acidity. 
The threo most cormon intestinal worne found are the round worm,the 
tape worm and the seat worm. Beaides examining the stools,one should 


make a digital examination of the rectum, This is particularly good in 
obecure cases, The finding of feces in the rectum after & moveront 
signifies atony;if the rectum 4s balloned up,there may be spastic 
constiration or intestinal obatruction.One may discover sinuses and 
fistulous openings.one shoul examine for the prostate at the same 
tire.The sigmoidscope is used to diagnose ulcers, stencses,polype etc, 
Tt de valuable.Schmidtz "29 Sus eeted a diet the resulting feces of 


which are studied. 

The microscopical examination is very important too.®ggs of the 
parasites may be confused with the starch granulea;this can eaeily 
be determined by testing with Lougal's solution, The transverse colon 
and the cigmoid flexure are the moet important tc work on from a diage 
nostic standpointsthe cecum and rectum tho,can be palpateé anc percuss~ 
ed, 

--PAIN----This subject is divided into subdivisions 


April 15,1910. 
a8 follows! pain, tenderness and paraesthesia. 


WEDICAL DIAGHOSIS------Dr, Beck. 14. 


Different individuals and different reoes are affected in various 
ways by pein and very in their susceptibility to {it.The Latin races 
seem more suscéptible tham some an do tired out and overwortred neonle 
In the early stage of an illness, pein te well borne.In making an exe 
aninstion,allowsnces mist be made from the statements of the patients 
since some of thom will exagerate,or vise versa. 
The symptons complex of pain are:mentsl antiety,moist syee,cer- 

tein ascuwned positions,sweating,otc.When @ person telle you that te 
{se suffering the most excruciating pain and that it ts avful,and 
yet at tho same time says 50 in a cheorful tone of voice and apparent- 
ly as tho he felt rell,then put {+ down that he ien't very bet off, 
e cheerful lisrs on such eccasions;slook out for maline 
cerine.The varieties of pain are as follows: 
lxAcuterin acute inflamations of serous ane synovial merbranes, 
o-pullrinflamations of mucous membranes ;parenchyra of organs and any 
ohronic inflamat!on. 
NeParoxyenal snouralsias, oremor and colics. 
4<Shifting:rheumetion, hysteria ind other neuroses, 
casionally,. 
Refnawing or Boring :ansuriscr 
eancers or uloere. 
&-Crampermuacular-the occu 
obstruction,uterine cramps. 
7<-Burning painthyporacidity am 
B-Achingilumbago and myalgia. 
9-Throbbingesuppurative processe®, 
10«Teneamicta drawing or straining 
whore, 
1l<-Inereased by motion:serous ané synovial, lumbago and myalrin. 
12-fhreniceityrchronic affections as ® rule as lead,syphilis ete. 
"here may bo of the first tyre abso an acute radi ating pain often 
suggestive of nouralgias. 

April 27,1910.<-Referred, tra 
In the case of a refered pain 


ome people «a 


taba: orsalie oce 
with preasure on bone,abcorinal aneurien, 
ation noted-chronic nephritia, intestinal 
herpes, 


nhlergmoncur. 
due to s #phincteric action sore- 


reflex pain, 


nefered and 
the nerve disturbed,refors ite irrita- 
tor to it's distribution elnewheresIn the caso of a & ansfered pain 
the organ affected sende it's impulse of pain toward it's center but 


which beconstransfered thru other fibers to other parte ofthe body 
Reflex pain is that which sends 


then that which was really affected 
an impulse to the brain and receiver & response by a motor impulse, 


Read up Head's phenomenon. “hare are ° 
AGH annwe cnn sees enn nnn nn Be) are various ceuses 


for thissthey aresanemia and hemorrhage ;constitutional diseases; 
Brecial infectious diseases jintoxicatlons;nervous;inflamatione or OYe 
canta Gtadaseet tne vrain er 16's n@ibranssireri ex er retared hesd- 
ache as in eye strain, storach nosethroat troubles etosgretiguc,rmontal 


and bedilly 
riret ret at the character of the painswhether sharp an’ lsncine 


ating as in neuralgia; pulesting and throbbing a6 in vasomotor ¢laturbe 
shoes an? migraine;dull ss im scute infectious diseasce anc intoxicae 
tions;preseure or binding as ins neurosin;burning,ao in rheumatiom 
and gout;boring as in hyste 

onext Acteruine the location of the pain.A band lire feeling are 

% aad uw al rn aw! 3 ~ 

cund the head-neuresthenia;frontal above the Sye-eye strain ont diges- 
tive disturbances;vertex-anenia, uterine and hysteriesoccipita l-eve 
and nouresthenia,In anemia the head ache is relieved by lying down, 


nocadadtmidio edna BAD 


rig. 


Ve Teo Al, HT acy , fewwe-=Dr, lec’ ~ 17 


Hoeft ache due to oye strain is worse at might anc is often disarneered 
in the morning.One due tec a neuresthenta is worse in the morning and 
better at nightjone due to the nose is worse when it fo tne 
nephritis and in central sclerosis the pationt will suffer from verti. 
£6 if he stoop over and then reise his head sucdenly, 

Globus Nyatericus is a subjective symptcom—-a lump in the throat, 

In geaetric trouble the pain may be transfered to ths back, the 
lumber region, 


ee - ROULIW Ad £ rt -———-— eee 


lared, In 


There are three types of tuboroulin in use-T,0.,the old tuberculin, 
Which ie made frem the filtered and evaporated bacteria and whick is 
BOlublLo ;secondly, the F.A.,wiich ta made by contrifuesti; bectaria 
being ground up,it is an insoluble precucggthe toird. | the §.F. white) 
is a combination of both of theee with salinoe solytion and glycerine, 
2% is en ermuleton. 

there are four ways of making thie toet. 

Q-Sudocutencous-fr one, % to five millir: ’ tu cul tr 
are injected subcutaneously anc in four cays thio mented tf 44 
has not werked at first.Five milligrams cen be urnet the eecond tire 
Om the etart and sometimes more vill be roquired 

2-Calmette-a one percent salt solution ef the o1¢ tw culin 4% 


Cropped inte the eyes. 
2-VYon Pireusteapure or full atnength solution is use? and the 
arm is scarified in three places and the tuaberculin siaced on the 


Cuteide apots end atirile rater in tho, eenter one for * controll. After 
24 or 48 houre there will,if pesitive,be « little inflaraticon. 
4eNoro-inunctionja SOf preperstion of tuboreuld: 4 lanclin is 


"ha 


used 
; ‘ant im certain ocenditiors an’ ite reagcticn 


The first is very impor 

ip an follows:a-local:pain and ewelling;b>-focaltraler in the chest are 
hore moiut and diffuse and noremerked;c-constitionaligeneral melatse 
Otc, gd=-temperature:s characteristic rBeej;risaes to 101 or 10° or more 
in from # to 18 to 49 hours afterwarc, 


leThat is diagnceis?What kinds or eynptec s 
Snvume and define the different kinds of Ciagnosina, 
ReWhet ie reant by a pathognoménic symptom: 


» 


ne are. ther 


- - ~“ Pmaritaern tle in » ' — 
S-KName some diseases oconurin ere fraequent.y an eaje har female, 
Sf ive evanrnles of net ional arn rpaciai prodist 2 tio tiaaasa, 
S-Wht is meant by hereditary ¢* oaso? 

7% ‘eae : —S on - as . 
7-Nention the groupy of fauily diseases snc na ' ncific one, 
SeHane the tonsilar infect:ons. 


om a the onail =A ae 
-Yhet three thinge may an ulcer of * pps He . 


l0-Differentiate betwoon a tuberculus and syphilitic vleer and cancer, 
1) ” " 4iphtheretic anc follicular tonnfiliti«, 
4 palate mean?What doee one perforated, means 
7 : 


12-¥hat does a hich, sreh 
1S="hat is the teat for paralys* 
l4-%hat is determined by a change of tonporature 
1S-Thet te meant by hyperpyrexia,collapes,crisis,lyeta,rm Lttant and 


ry 
“Hternmittant fever? se 


. ® 
of the palate’ 


lG-What ts continuous foverjnane the types of ir mittant © i, 
17-kent tor the Aieeaseos bedimning with 2 chill, 

18-Dirrerentiate betwen syphilitic 3m tuberoulus an Pr the naak 
19-that is characteristic about tie giants in fodgkin'n picorse: 
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OYNECOLOGY a<<+-n---Pr, fardiner. - 
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Oot. 14,1909,--History—"ate the following facts:nam@,ege ,residence 
pationt's gonoPal condition, appetitoybowels sricturition,as to frequency 
and if pain,at what time am! how long presentspropnmey, the mumber or 
children, number of riscarriagos, which at the lest tine and whenevery 
ften the trouble dates from the lart proegriancy-Do not esk sa woman ir 
she is married but rather whether she has had any children.Aek when 
the Tast ronthly sYeknees cocured and not whotrer che fe reguiarsthies 
latter can be determined for oneself from the history itself.If thers 
has beon any trouble,get tho dates of the last few periods and the 
leng&h,quantigy and duration of the flow.Find out if there ie patn 
at the time of menses,how long it ie present and at what tite during 
also as to ite severity.Find out if the woman han 
had gonorrhea by indirectly aering if she has hed a vaginel ¢lechearre, 
If possible find out if there te any history of syphilis, Ask concernine 
defecation and coition.cet the history of tho genoral complaint and 
of any previous operations. 

Oot. 21, 1909, --HNethod of making a phyeical oxaminattion-Have the clothes 
wither loose or off. the position Te FantsLot hor ite flat on her 
back on o hard level surface, the bed ts preferable,an’ have the knows 
floxed and the feet down on tho teble or in etirups. The abdomen ar 
first eramined and firet ie inspected, 

Im inspection,one notes the size, *hethor ae ia enlarged,and if 
so whereswhethor a weve-like line ~asnes over the ebdomen from shove 
downward in breathing=prognamoey or * tumor mey interrupt thin. 

In palpation one suet have the hands warn te otart with ané bostn 
by placing the hande on the part removed from thet which it te desirabin 
to examine til2 the patient hee accustomed herself to the feeling. ob. 
serve the pointe of tenderness and whether there are any bumps or not, 
Important pointe of tenderness to note are the reall bladder an@ the 
eppendix,The most common enlargements in tne abdomen are a prernant 
utorue,a fibroid and cystic tumor. 

pereubstcs should be mado throut the whole sbdoren an? it shoulda 
give over itte whole extent & tympanitic note if normal.Any pelvic 
tumor coming up intoythe gbdoren changoe tho aren of tympony. The falta, 
Gition of ascites reverse be Se ee evel te there 2 oe lyingon 

» 1e ow evyaoleif tne ‘fn «a an : 
their aide the Tiuid secks aatpered pec Fhe nt 2a Fount 


in the abdomen it should be arte 
itic oe ityit ie an extraporitoneal turcr.Dietention of the thtese 


tines wil 4ve a pympanitic note all over. ; 
staastarson reveals tho footal hoart gounc. 
¥ in a doreal pooition and the knees tent ans 


Yow with the patient > eds + 
the thighs in an upright position,one proceeds with the exenminnti{ar, 


of the gent ies 

che oe to te dnarect eho external gonitalssone @xamt 
fine by the eimple var inel touch and a further oxrnaminat' 
opnal’ Ofeaiy Gans G0 Sane UP Se Crwenne!  Sxeiness Ot 
| : ositionsnote 20 8 MODAL- ES, imnoy 
tte in ites morale position of the neighborhood or able it 


be held by adhesions. The 
tubes aid ovarian tg noted.By this arta $4 prestscaliy everything 
portant will be found quts Tn BOESEE Sr aipate with eae U808 one 
hand snide of tho sbcor ppt. "ACH and with 
or ‘he oxhar bane inserted into the vagina,one oan feo) the vars eeneere 
organs these two exam tous 

: eda na used in making a gynecological examinat. 
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the flow it occurs, 
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CYHNECOLOGY ancwcesecofy, 0 araner. 


sC ° 
ve a 
‘ 
speculum,dressing forceps,tensculum ena th uterine -oun?, \ 
~~ hk : an t*matrr ant 6 hold onen ¢t a a . 
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~ : . 
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OYNSCOLOC Yowe=-on- Dr, Arner. 
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- Han Dee 7 
Theres aro varioun propriatary remedton,' % ciated ext’ act ofr rine: 
dogwood in 20-30 minim dores is coodsIn an,obstructed dysmenorrhe 

~ ~ a _ 
remove the obsatruction,In e@ case oF antiflaxion,diiate anc kesp opens 
with a cervical pack of gause.Very often 4 iidbirth will cure a 


to tue wi wert wr : z 
case of thic kind,To split t's cory+s 4 virgjne will help.An oper. 
ation for anteflexion is now used. 

ae . tt «a } 
ennorrh: -ineis an incross flor ef bloo it the period, 
-—- —_ = on ria > ts | 
Votorrhag aele an iLntermenatru S40% lore 


"he ovaries are the balianoe wheels @o *oO Bpes anc their deranre- 
mont causes much,of the dsr ’ a.Ar entéflexed? 
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ReRetrodisplacerents-this produces # passive congestion with = Tonger 
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continues over long period of ti 
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s ww oer 4 reve nre 6 uw . as ee 
S~ineomplete ud = : rie eat - = . , a ~ ‘A has! a" on ‘ oa es torve 
mane truntoc to a sortesn oF imo, pas = a be = Nay ar Pree fra: 51 od wit? 
, . +b. be - else : 
Q retarding and then a recurranc® © pow a te ties *Firet, tina 
out if she hae really had the miscarriage anc then secondly fing , 
~te - . ion romovin tant Tt 
if there is any thing within that neofe removing.One onntel] py a out 
4” har etory iu true; if the amniotic it . ole 


uterus po 


Reticity of th ' 
oy e has probably occur ‘sbimanuel examines, © is rup- 


tured, the sieoarriad : Q 
2 ~~ a te sort aaras 4 Vion wh} 
roveal whether or not the ree _ neg ~aintly 3 18 the mniotic 
= = t ¢ rupt ot AIG ae wor - ory by ¢ — ~~ 
Sac most likly ico 28e* : rus is re the miscarr. 


) ta 
tago which ashe is ta}king about. if — Aw Pte gery ie the miscarrt 
has ocoured, If the latter ie true, ten ofwan ~_s . interior of ee 
utorus and allow ‘he ble. ding to Saat hee : he 
é<ixtrauterine Pregnancy-s women ™s* "™ @ 5eMM Henstruet! 
a A tk A . 7 
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VHECOLA ae ardner. ry a> 4 | : ; 
\ . J 


ef 


Piryitt 
and then, rrogul oPly. with relativel. sectors peineain the pelyis.The . 
patr: is not whytimio and there is_s, dribbis of blood WNIch fa\not nog . 
cod."It ip = very indyetrious 1itti¢ dribble and Tt works riche alone | 
Upon exemination,s mags may be, detected on one side where ths elcs eo 
JAN. 4,1910¢e-Vicarious Nenatrusticpeis 4 porfotlc G¥eoharrs hat 
from gone other ‘yart whiwe takgs. tis plsc? of oF océurm\at the sane 
time an the rogul ar. mancecs geri hey ate das - 
Tardy renstruation-is s case whora che gitl doasant.hacin to « 
otruats EMT Yate tn Tite. hs 
Precog! ous Merietruat’*cn-is where menstruation starts at an axtreme- 
ly earl v ac0.A Homorrhnage & day or two aft ar pbiesh ray occur too, 
; Adhosions of the labis-erpectally the congenitel for® may be fannd 
bythe Mother. This $2 Stet @ I{Pht adhesion of the nintrs andeby- dh. , tT 
se“ting’® probs vertically. ¢ome@erd thru tho opening there-it ean | 
bo 'mished forward anéd.so the labia be Seperate’ without further trod. 


ble, : 1 


Norma oditeeia chilled sco in the Tomaie from the oxlitance afar | Is 
enlarged SEEEEre i 


VULti--<el-Injurioe of tha vulvaeth@ vulve Des 2 .good blood aims 
Ply-rany veing-anid then it Jo injured, it bleeds freel7;the wourds.,.' 
likewice heal rapidiy.A woran mey ‘be Injured hers in .vorfiouc waya, | 
pertioularly by Pulline astride some object vith a rosultant injury, | 
and? a great lose of blood,Pont take tip the Dieod vessels separstely j 
and tie them,but us @ a long oprved noodl» and take deep stiches sian | 
Will aton ths>whole auaineas. The loss of blond i» the chist denreps, | 
faVulvitiseTherd gre different types $f thin copd!tion-Vulvitis,it<” | 
aolt fs inflhPatiton of the Wulvastheno erg. also fonorrhe 


vi- L 
tis, end « vu tte of £91) $2 DiL OgR OND Ns O- g r , ) 
c = t's ig #0 called betebsc -we don’t know any- h 


3s > 


types The éaterrhal vul 

thing about it.” — . 
| AsGonorvheal vulvitisete caused bY gororrheal tnfeotien.—t is char- | 

actoriasd by swelling,roddmesa an’ purtlent diocharge which shows the 

prevenon of gonococet under tha microscope. iriatrent-paint over tha 

vulys with nilter nitratdeS0 gr.to the ouneé."eep the part cloansat | P 


may do necessary to repost. Autey Pre re ; . 
#2F011 tcular vilvitie-is an inflamation of ‘he. hair .olltcles 2 

the Vulva, Thoy present whitieh centers With» reddish: amos 1 

811 ardund shading of? inte the other akin,it ic 4 Sgnoscd on ftenec. 
f uncomfortabinesa on the ‘parthot the Pationt f 


tion and the, hiet - 
~- It je agg Fi grain Bt antiseptie solution will ordin rilly ston “ i 


{t.Use the nitraté of silvers gxoatmint or in rare chies ies the, 


“atiek of Maro » saat ¥ ih 
ru the 7 vulvyitis-is a etraptocce us intgotion involving ° 


the skin.mcous membrane and tho connective tisepe deneeaeth. This 
©8en comes on gradually,in sbout two or threg daye,One sane _ di ftose 
Cwolline,darkish red with « loca@l riage of tar porature and COnatttn. 
tional se well;there are etsffness, sorsnce: anc pain,It may ptr, at 
& bit or not.at tho first it ia hard t 0 it can still be dented: ana er 
{t hes o brawny feel.If it goon on tc suppuration, t > breaking Ps . 
Otours at firet at the point of least notrit on.There to 

first, put the patient to hed and lot is ol 


applications which may roliove tho petien: 

do any aarthly & 
& poultice which haa be 
Carried up tro or three # 
md then leave alone. 


= 


anda 


tor! oo.If suppurated, onen wice - d 
" and drain : 
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QUNNCOLOGY---------Dp, Cardnor, 


a 


nhtheritic-is a diphthertitic infection of the yvulvazgit is 
sa 


ip ; 
cheractérised by & thickened mucous rembrane with en opaque appear. 
ence, acaomnanied by the general intoxication, frestment-is the sane 
as that for this diseaso in any other pertsuee the antTtoxin in large 
onocugh amounte. 

eCatarrhal-an infection, inthe large proportion of the cases of 
which, the ostise is mbt known.fometimes it ie due to a lack of cleanit. 
nesrs;in such a case there ice rednese and ewelling with some discharce, 
No gonococoue ie found but the organiame are of varicus types.This 
Grribility may be due to diabetes.Whatevor the cause,paint the vulva 
with nitratebdof eflver and then foliow up with astringente such as 
tannic acid,alur anc sulphate of 


utions too etrone. 


* 
- 


i] Ss +h > : 
ginc-rr.1 to the oz.Dont make the sole 


SePrurites of the vulva-thie itehing may be due tec a vaginel 
adiach arge,to af ano taa or ‘te purl y no urotic ori ; in, 
The vaginal discharge usually sriginates in the uterus, Treatment- 
Uee mild vaginal actringante on t} suteide an¢é having found ta cmise 
4* nad so relieve the trouble, 


of the dischargs, atop a 


When a fat woman in the fortise complains of en itching of the 
vyulva,it te well to get & specimen of her urine and oxamino it, Many 
reatment=-of course in such 

° 


cases of A4inbeteos are found in thie way. tress: 
& case is to treat the diabetes.One may use « Tittle 


while waiting for the cohdition to clear up. 

The neurotic type of thia trouble is very unexpl inable;the itche 
ing 4 not confined to tie vulva alone, but on up over the abdomen, and 
ym the inner sides of the thirhs.it {ce uweueally an intense form of itche 
ing till by the soratohing an inf ie aot uv. Treatrent-of this 


‘trinrcant wash 


typo of the disease is diffioultss°e on gonoral principles.Locally, one 
may use local anesthetios as a dt! fon of carbolic aci7(2*), 
the general condition of the atioent muet be treated.!n robuet patients 
the bromides may bo used, to thi ten"t as good often times na a tonic, 
Let such patients get cut sf doors and lot the wind blow on them end 
the sun shine on them.Give them ® tonic to stimulate the appetite, 
This condition is the hardest to distinguish from herpor vulvyee.Put 
the latter is composed of amall blebs which epread a bit; the itching 
ie intense which agerevates the matterTreatment of this 4 
powdered biamuth and leave dlone;this,Rowever, wont five m 
in chronic cases.Any antiseptic ointrent used locally iz 
doean't irritate.Salicylic saci end morcury will help in form of cint- 
ment. Otunro7 § thy Wr t tds » 
GeSyphilie-the chanore,is to initial losion of syphilie.It is 
hard base, tho a8 2 mA 


4 - + ¢ a ~~ Pn 
an ulcer, having an induratec, kA - Lg as 2 tact this 
ion't ae often seen ae some kinde consieting of a little patc? with 

wwe ng .*. - re ener 7 mati - ) 
@ crack in them end about as thick ae pertolmens,noy indura*ed or sore, 
¢ the thumb neil.Thore te no local treatment, 


Tey are often the size of ~ 
SeChanchroid-i) this ulcer,t'e edges are noe elevated, but the 
eo taba} ee » avin ” ° - -  o : 
Wiser ase Girroved a bit uncer kin ax ie 5 ft(typical)The trou. 
ble ia that these are so onsily confused, Trostment=tne moet satisfactry 
tyne of treatment 4a to paint the whole Cavety win pure carholio acta 
7 g oe, enrarm- : - 
it isn't terribly painful for = dys muta’ Vidatn northetic qualit. 
~ . . 7» wr ¢ int rae w4 = a - 
Low,Whéla etild anosthotined, Paint Tee mee chaps apele metete 
Acid ti11 1¢ turne yellow.Kovp 1% oleml ay eee erly nitrate aie # 
a » under tna reatment 1¢ so "he “ y 
siivor.If it doesn't clear ur ur or _ res rent it ig robably a 
chancre and then put the petion> oF "eos wy Fie eS 


ulvaeis somestinos seen in children and ts 


7eO angrend of the v 


GYNECOLOG Yo--------Dr,dardner, ~ 


analogous to nor 


a in the mouth. There is mot) ing on» can do forit, 
S8-Hyperesthosis of the vulva-the vulva may b@ painful to pressune 
or even to 


ouch and ts uyalle to some neurotfo cause.Treat the 
cause, a a en ee Oe Say ae 


Q-Lumns around the yulva-a-Varicocels-is8 8 onlarsenent of the 


veins of the vulva and ie frequently seen in pregnant women.Ordinariliy 
it will clear up after pregnancy. The vulva tes.eawollen and the veing ‘ 
stand out the whole having 8 *ornmy fealsundor conetent presture the 
blood can be forced out and the swolling goes down while the pressure 
ie applicd. 
BeHaomatoma-i 
falle,injury,blows,lebor @td. 
developement-sofrt and fluctuat 


the same here as anywhere elxe.It is caused by, 
A characteristic feature is it’s repid 
ing at firet end later the fluctuating 
Ceneins and the swelling aseuming 4 narder conaiatancy.It is not ase 
sociated with rise of temperature either local or general.if there.is 
any discoloration,it will be dark and not red, Treatzent-17 {% is small 
leave it alone.If it 1s large,make an opening Tntc it and put a cor- 
press onte it po collapses tre cavity.It may be necessary to differen. 
titate this from an abecess of the vulya.In doing 8o,no*te the history, 
the haematoma comes on rapid ygtho abscess slowlyjin the first there 
is no ris e of temperature of any kind while in the abscess there wokhid 
be a local rine and ‘# apt to be a goneral rise. The haematoma at first 


would be soft and the abseess hare while later the opposite would be 
true in the case of both, 


van 27,1910.=-C-spi telionm 
five.There is one important 


a~-ie usuelly met with in women past thirty. 
thing in all malignant grovthe-they may 
ocour at any sge even tho they dont predominate at that are.The ent. 
theliome is ® malignant epithepiel tuzor,This tumor of the vulve starts 
ac ec lurp,By pushin out inte the connective tissue sround it cuts 
off it's blood supply snd a necrosio, ofthe cehtral & seus occurs sith 
® resultant ulcer, this being aurrounde? by hard indurated mase, The 
ean is a chanere ané. it can.be told fror 4+ 


only thing that it resembl 
porhaps by the fact that the patients age is considered-if past active 


sexu ‘ apt to be the tumor and vise vorea,The chancre, t> 
m2 he ap 4 compared to the opi tholionasit would de followed 
by secondary symptome arm! the other would ROD SAPOEOr SADE epitheliona 
may not be typical, Treatmont-s0 long as it les local process with no 
apreading, there is ® chance of removal.In doing thie it is best to he. 
bin at the lover or under gide and so Tar away that there is no por. 


sibility of there being ahy malignant tissue left.One alwave cute un 
and then stops every litt 


le ways and takes etitchos t> stop the han. 


orrhare,thie hemorrhage ie very greats r 
Deitlophantiasse-th th.o f the vulva,It is 
nective u roces* " 
ually retained.A true type of this ie an pager ig ag adie 
BO x ; ate;tho the two types may not bo Gifferent: 
muoh in this olin : ere condition and is not malignant sca 


micro y.it ie @ very * 
tt eS toe of other things that it might be if it waeri'¢ 


whetit is": icht be confused with enlargement due to syphind 
re oe ake phere give troublo,romove,otherwise,leave it aie 
Fob. 3, 1910, =-leHernia= al~tife ie the same in the female go 
it de in the male. Di nosie-the ordi a type is reduoabl » and upon 
the patients agouming the Freee a a soft Lump whiot arenes Passing 
om into the labia majora.* SEP SO BPPOars Upon 
and «ives an impulae upon coughing Ir 4+ 

an abdorinal: stradn ercussion and if it contains oeontnits 
: p ips TUM, 


® Con. 


intestine it is tympanitic on Pp 


GYNECOL0GY<-<--<----Dr, Gardner, 
- y 


nw 


| freatment-ia the sare as that in the male:wear 
- = wees . + eo. W ba | 

a trusee or. is the correct way ,Operate., Ti: trouble may be con- 

fused with a bubo or a hydrocele.The bubo ie right near 

h 

® 

A 


it gives e dul 
{ 


ornia arpeare<Lt ig ar infeot ed ineuitnal a ehd It i« » > ard race are’ 


oesng disaprear when iyin down and may break downysit ie dull on 

ercussion and painful to preesure;it comet on slowly while the here 
nia hae a history of long standing probably end most came on eud‘ehily ii 
when it firet appears P 4 
¥elydrocele-*hen the round ligament pushesdown,# little vag of 
peritoneum may have been pushed down with it and this sa: is line 
ith endotheliws whicheecretes 4 fluid md.a cyst is formed,Ae this 
fille up and dilates,a rounded tumor ic formed hich is noticible. It } 
: io not very irvortant and only so from t's inconveience it may offer, f 
xm. it ie a tumor smooth o @ outaide, it 


It ia not very common eit? 


round, herd and firm and with vory slight Luctuetionsit te translusecent \ 
to Light which te it's characteristic feature. it dull on percuesion lk 
and a repo pal fiui i may be removed, Treatmont-if it i8 very amall and $a i 
not bothering,leave it elome;ifit is larg: nourh to be inconvéntent, | 
peal it out cand bo done with it. ; 
G-Venoreal Yart-also : f tunor.There are tro kinde-fonorrhes! 
and syphilitie.they are true papillorata,growins from the surface of : 
the skin upward and never below it's leval.it te composed of a cannoct- 
ive tissue sproma covered by modifie? epithelium.?his type is tc be 
distinguished fror the epitheliomatasa chondalomase ‘2 a flat typo, 
involvins more of tie ekin and te invariably e« syphlitis type,che firet | 
kind te due to a vaginal diso arge end not te onorrres itself, but 
since the discharze is in connecti ith thie dtieesse it is fairly 
ascociated with tyit = ‘requontly grows around tho lover part of IN 
the wulva,Treatment-in the gonorrhenl type,stop ¢ diecharge ant 
koop dry with oalomel ond biemith dusting powser.if tuta dosen't avail, 
pinéhh up and clip it off at ¢! baee,If they sre fuse" tegethor, ) 
Sau! ori ze. he rl at type are more an nabl + t ant leyphlitics treatr ant. 4 
#0b, 10,1910,.<-Ge-Fibrol: atthe vyulyv sets > 4 Nn amport ent growth:it } 
ususlly becomes seduaoulated iter 8, (206s ThSre :46 Ho SuUprOuncing ee Ne 
filtration sit ie elow of grorth anc haz a history of Long etanding, N 
t ie simply a mochanical thing. Ineatment~remoye ans Glcue lip the cut. 6 
HeBuboeis foun) just outescs oe vulva proper ant is ions the 
lineof Poupart's Ligamers..It ie more easély confueed with hydrocele h 
and harnia,It comes with looal rise o: Semperasurs 432» herd, firg, and iP 
painful,may become soft in the middle sné breaw se at a8 often b 
connested “with 2020 local ondit ior shout ti vul reatrent-is or i 
s A that very trey enc: .¢the 


two kinde-one to do nothing anc ce , 
hs . . Ta wer 6 is probably en 4 a7 7 " d 
Otherbis to cut down ant here is probabil; “Gle ground, 


ror “OVO. lie 


™ ehene : o aibility \- rill Life 
Up 6 the time it suppyur a te “ - bore Scum. 62) ch mace ne eo 
: : 44 ~ ecun rea ae a2 a? £t OU +e Mm , 
uP of itself , but when te has beg - 34 at > “ a. ‘4.4 td: “ay. 
Tost"? two ; te at about the middle of th 
L+The vulvoe ; aot gieiadt . ines d mene Ae ae 
© if about ostr tne middle 
tnres int a< ti a oF this flande- 
> 


. 


oriface of the vase 
om lover thirds t r= , : 4 
it is ea favorite ecat fov ) BomococouRsi® the duct is 


not closed, there 4 411 be 2 purulent scoretion expressed and here 

vill bo no partioul er tumor even tho wes ee ot swolien.In thie type 
of glandular invélvoment then the ee ort oo Serres the glan 

and douch the vast with ant. nepthe os “wnt bly a ringent solutions 
Abscess of t'e gland is anoter trouble mn seh oO PPCSSIES ENS TES 
Bland ie infected and the duct ia obetructed a dif mave forma.ft is 


(Arcee ov 73 nthulor Glens } 
os 5. 


‘ 
» 
bi 
A} 
4 


OY NRCOLOG Ten ewww n=), ardner, ‘ 
s 


alwaye dofinitoely circummeribed as a mes .[t flucttates and has « hipe 
tory of having come on spdenly,It gives rise to s good doal of sain 
anf s good deal cf disconfort,[t may be necessary to differsntitate 
this from a phlegmonous yulyitie but this letter slways showe = diftase 
ewolling and should bo toid readii,y.Treatuent-Open it up, not by way of 
the skin but thru the mucous membrane oldegrake « wide onentns an* 
scrape out and dr@in.Pack it if necessary and lereve it drain for sons 
time taking tat the cuteide does not real before the part within, 
Another typo of trouble with this gland fe the retention oyst.This ts 
ale0 usually secondary to some mild Imfection;tha Guct becores stopped 
up and it's secretion voy slowly distends the gsiond,riving ring te mo 
pain and showing no Smt) amation;it ray, therefore,be told fram the other 
type spoken of, These retention cyots are usually small,about the size 
of a-rarble and they may “6 uncomfortable. Treatment-oned in « great 
while one can be expreased of it'na contents by Preasure but fe mighty 
seldom, Ordinariliy,one completely dicvects out the gland."It lnoke 
like a cinch, but it ten’t."Tt showl? not be done undor 9 loeal anapthe 
erefore gineral anestheeia is 


aa 


rtic unlee the overator ts an oxpert.’ 
preferable to use, 

HYMENe=This i8 a layor of mucous moanbrane partiy closiny the 
vaginal orifacs.The ordinary form of hy-nen in the semiiumarsnext cores 
the septal,then the cribiform and then tho ammular.The imperfo rate 
type is the kind which really causes trowble.Often it ian't noticed 
till puborty,when a failure to "enstrua'# causes the matter to be looked 
into.After a time a lumr may develope in the lowar part cf te abdormn . 
increasing in size after cach menstrual period, This is,of course « dé 
tended vagina and uterus G@is‘ended with mens rual blood,The dingnés's 
ie usually made promptly ema erxeilly.The hymen may bo Gerk in eslor 
and buleod out, Treatment-remenber that there things are vory oasily 
infected and so oxtrene caution must be taken to prevent it.The method 
of operating in simply to =ake 4A circul sr tneleton and let the blend 
drain out.The edres ahowlt be kept back with catgut, Th probler of 
Grainare is a doubtful onmr,.Put a picce oF gauze up in the uterus ae ¢ 
will be found necessary to koep it in Place since thie orren ja in » 
low strate of nutrition and without this support ‘t mirht invert.fe 
careful that this trouble ie not mistaken for p' agnancy. 

VAOTNAjwnts acre thing Tike a bag having tro orneninertons for 
the cervix end the other for it’s oriface. There ig mo real sphincter 
vegina tho the muscle fibers here havo some circular wwrangenent at tt's 
mouth, It's caliber yaries,being gronter farther back,It's etructure is 

if lined with mucous membrane an’ covered In 


ae Tollove:sa muscular ral 
pert by periteneun,At rest,the anterior and posterior raile lie tn 


f ef 
is pores Rodios-Nany articles are conteined in thir liet. The one 
which dase the neat Fare of all is the posenry.tt ir put in with the 
idea of correcting the ponition ofthe useras ant in fect may be used 
ih a conse of nonuired rotrédisplecoment which ls feen carly, but not 
otherwies, When used it should be locke? after every three months, stines 
it's outer surface collects phosp ates which raw thru the vaginal 
wall inte the surrounding structures,"hon removed « cleat ix will,or 


ather left 
course, be formed,or pe in#lamation of te varina, 


o.. ° A 
A rapinitts ee 49 an infection of the vagina due to the ronoe 
Coccus.Tt te not aeen as often av one might surpoes,due to the fact 


that n portion of the yaginal infection closra up itself.theon tt fe / 


hu — (2) let kL. Use 4 € , tte’ i thee x oe thir x 
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GYNECOLOGY <<-<----Dr,fiardnor’. - 
“*« 


se n,it io usually scoute associate with rednoss,ewelling «nd vaginal 
discharge,[t rune a whort course usually anc be diagnored by the *ina- 
ing 6@ the gonococous,freatment-1f in acondition to use * speculum, do 


so and psaintthe whole Varinal wall with 2 solution of nitrate of sil. 
ver. After that use a mild antringant or antiseptic douche,lise cither 
alur or zinc sulvhate-1 gr. to the ounce or 15 fr. to *he pint, 


RaVolliculareThie ia a hard type to explain atneo the vagina con- 
tains no clanda, Nevertheless this type of vaginitis does occur at the 
corvix ami the nosterior portion, It appears af little spots,red with 
white conters,.The symptoms sre a burnings sround the vagine and a pro 

fuse vaginel Atocharge. Treatment-Uae ellver nitrete-50 ¢r,.to the ounce, 
tion found in old women whore the walle 


CeAdhesiveeThis is @ con 
have becors adherent.There ie mo real inflamat'on and no treatment, 
that seen in the vuly 


NeOatarrhal-thie ie of the same ty e A* 
we don’t know exactly what they are,.Some ar* noutegeome mild.A little 
galt solution will clear them up.Onee ine while nothing does 4 ny good, 
These chronic cases,tho,are net very COMMON « / 

Veb, 24, 1910,.<-Locture vy Dr, fame) @,<-------Vaginitis ‘oa the moat 
common in the younr an“ the acod, This ia dua to ‘he fact that during 
texual life the vaginel trect {se verry regtetant to infection, Varini« 
tie in young children de dae gonorrheal and traunstic ceunes,the in - | 
fection of the gonococeus may be obta ned from torelr or from a nurse 
handling the child, when she, horself ie infected. 

The symptoms arermenmbrane red and swolien an covered with « | 


mucopurulent diecherre which is thin and irritating im the acute stare, 


The thirhe are excoriated from thie irritation.From 2 medico-lLeral 
atandpoint the physiolan should not atate thet a case ie gonorrhes 
without having found the gonococcun Bh the discharse.0f course if it 
io o traumatic vaginitie the orvrantam will mot be fount:te rurse cir) 
wy infect the child and thie can be scertained,perhepr ,by making 


a little fudt inoulr 
= : — ; vanaté in ohildren ig from a strumoue dine 


A third cause of Ves 
thesie to which acre children even predinposed, 

Tn children from 10-14 yearr old certsin orrenic lesions m+ catre 
@ Varinitis,In thin case the mombrane is red and swollen but be sym. | 
Ptome are slighter.ieat worme rey eause this trouble tue to the noratch.— 
ing, Masturbation is aleo % reaty moans. — : aoe | 

Treatmenteic simploe leave it alione,if at ia due to 
in setPumous children,give them air, food, @xercies and the 
In the gonorrheal type éeti 
four rercent,Use a long S0z. 


fuer roulonis 
ocide 
» inject # solution ofprotarrol fran oF Joon. | 
syringe and inject from one half to a 


Ounce of the fluid et the time,holding 1t there for ton or rie 
utes by means of cotton, The etiver nitretes,l-1L000 or 1-K00N payee il 
Internal medicines arevof no usze,If possible put the patient to neq, 


see that the diet ie good ant 4 - 
and if in older children, Seg a 0 not Alies 


cons xK d yr ° 

Sy rage ka ~ = siden infected by the goforrheal Orr anton. ei¢) 
primarilly or gecondarilly.cmall doses (1-5 drops ) of the balaatm ae 
Gopabs is used,citrate of potesh wili relieve the scalding ana the 
burning,One to three es of the tincturs of hyosoiamue re 
there is tenesmusrit 1s added to the aitrate of notash an 


1908s 


initie is B cond 
panier oe y it ie gonorrhea. Tt hse an intlanatory acer’ | 
te b n . | 


Eromintions arpear 


in used when 
ral made into 


to some other, and ueuall) 
The seek aan lose their epithelium ant little 
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which givo it. this name. Treatment-srply:to it Airoeetiy, ni trete 6- 
silver(10 gr.to dr.l) to mm Ounes of rater.ting © Brad to. touch the 
eurfade-with,In tho case 6f children ths hymen may intorfers an” if 
ao cut it with the mother's consent. 

Zuphysemetous Var initis-ocyats are Tille’ with gatsthin’ ts not 
seen in children, 

Atresia of the Vaginesthig ia am abeolnte Gloeurei it marries fp 
from. two conditions, It may be congenital or acquired.It may be efmnie 
® nerrowingsit may be due tothe folds within or simply to the elosing 
together cf ‘the #all’. fhe ccequired form rey be*dia to an infl «tation 
or to mechanical or ohéemiodl irritation, The first te due Lay gonscoreal, 
etaphlocoved and colon dbroilli.Cchomicals causing thie are’ injections 


Of carbolic acid which destroy the epithelium, Inetmments used to 


masturbate with fe anmothen omieo, , . . 
the diagnosis ia easy;put the patient in th? kmberohent bante1dn 


and pn Olive.arered cathoter like théee used in m“les,can beuse4t here 
to dotérmin the nico of the striaturs or how far it ie beck, 
Treatment-renove the caus e-in the valvular type,pull down the y 
valyé and cut but, taking care to sow the lngeral ofgen to the walis 
to prevent adhosions, The Oth@r "typo ie heard to, t¥eat. Dilitation, alone 
will not do;cut, the vagina lorg{tudgnally and diiste-for twelve 7 
fifteen tikes;4 piéce may te taren out of ‘the poet Gr wall. pate 
soul ssem to refer to anonie rather than etrerie) 
dontiactiondo” the -vagirhssetetiy o egar. 


ing aa eauoete coied onpecinizy in thove who are lately married 
ou neurotic ot fm ie “. et ;: , 
' The eusetse t#pe is caltsed by frequent *coition.with brutsine or the 


hymon and vulva perhapsjalso from the fear of deing hurt. Fe\ mae hs 
précent with the rcoktrpeinful pontregtionsa,fhese ietter occuring at 
the slightest touch. TMa @iarnopis is wesy, Preatment-For that ‘tyne 
duc to bruising in the newly marrio’,lot/at ofntment of vaseline ang | 
coonino ke amparad on before, coitus.shan thete are pein nl cortrectinns 
atreteh the vagina under t's influence,of an-anssthotic, ant keep a4). 
Gtod with a rowxt glass vpeculum,if tpie dogen"t work, take a trigney. 
Lar ploge-Phor the posterior vapinal pabk-) - “ 

Mayoh 10,1910,<«RUPTURES OF THE PFYRINEUN--se~-iloe* of thong Comin 
during labor and they are of extremely common ocourendce. The tear wey 
be of the mucous gerbrane, or of the deeper etructures.The toar te yey 
Ally due té the foetal head passtfig eo rapidly thet the perineun nos 
not time to stretch to 1et 1% pass; there are exceptional onens to, 
where the rineunm isn't elastic enourh,The prophalaxie ie« Chvicus. 
anything which will make the heed come Gown more slowly and go giy, 
the perineum more time wll help ratterse."There are about 945 wa, for 

tecting the perineum, tho vaet majority of whichsare useless, "Pugh. 

Tip up on the cuteide @« of no good.If chioroform is givon i¢ shouta 
be ei 1 ely at abor 
Seanare tations ae the labor paine very much, but it does ong 
abdomenal wall from work ult 
: the patient have mont erourh to ane ° 
just at the Test one a repia delivery cf the head,is for nee hor 


An ent to 

ent ot breathe papidly and 80 eS id the coetent —* 
s,0ne enh ho tput back 

GQlos,In either of these a , <a thet are ine. Fith the 


tearing the perineunr wi th foreens 


h comp lete control : 
2 stem’ hes 2 inour?To know how not to tear the perineum Pa 


fron > or 
. 


eee 
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The eagent'al structure of the perinoal floor ia the 
muscle anc it's fascfa.thnen the muscie iteelf if really in fie et 
is trouble, 

Tears of the porinour are classifted secording to their oxtent 

lat.Degres Tearethru the mucosa to the vergina, “4 

end. Degrees Tear-tc the sphincter ani. 

Srd.Degreo Tearethru the sphincter ani, 

4th. Degree Tear-thru the sphincter and the mucosa of the reetum, 

A complete tear goos avay thru to the rectur and into itsand an 
incomplete tear doos not go into the rectum,A submucosa tear is one 
which really njuréseths supporting structures of tho vaginal muccea, 

s toma=a prolapsed uterus with retrédiepl scerent;prolapse@ of 
the réctum «end blad er.Cystoceole ard rectccels may both be seen,As a 
result of these there is « dragging sensation,pain in the back,a feel-~ 
ing of lack of support and constipation, 

Revairethe best time is right after the rupture cocurs,There te 
no specific thing to do,onmly to bring togethor te partea,.Vhen doing 
this,work from above dornward.A relatively aberp needle rith a sharp 
curve is to be used;the suture material dont. make much differance, 
Crily dont use ollkeworr gut or silver wire.Plain silk or thin chrom 
fcizec categut will dosthe s11k and linin are the beat.fome tears may 
be on the anterior or the sides of the vaginal wr'ilie, 

It may bo the tearea will be left for yearn before being attended 
to.In auch case the doldsponda flap splitting operation is asgocd ona, 
In thia the orifacon of the vulvovaginel fl«trie are ure" re land marke 
the operator not going bolow these.For the inaide work the platn ontp 
gut will do, but i chromicizced type ia used for cuteide work. (See 


liiam page 142, 
—_ - : car's Oparation(fee Gilliam pare 129. )Thie orer 


iar 24 
ation he especially fox or women who heave pasrod the menopruse and 
the scartianuse formed ia of lees of « draw back than to © woran of 


child«bear! ” 

. tenn ate 137 in Gilliam. )There io no parttoular 
alyan using thic operationsit da intonde? to niace 
the scar tiasue in the ongles and not in sho modian line.It te tedious, 

CysteceloeThie is a peclapse of the anterior vaginal wall and the 
bla dder, They are moatiy geon in oldor wonem-e-over farty. This o” course 
refers to the bad typo,for any aged person may have ono.In themajority 
ie « prolapele of the uterus and the 


of 6 are 
casos,along with thie th an oye té thie latter condit!on, The 


treatment of the affair is with : 
operation ia done in about only onewsy.What the condition fe in the ¢ 


cystoo 4desed before one knows what to do,Tho uterus 
y #le must be cone sealed, Sak’ on. the biedder thes nee. 


com erior 

ealTa @ wondn s? ohiid bearing age the bindder ie loosened from thoa 

antorior vaginal wall and the uterus ia faatened to the letter eo as 

to prevent the prolapae of the bladder.in © roman who ie past the 

menopause,a more radical oneness do done,in which the uterus te 

turned down over betrewm vagina and the bladder ant the minis 

ie flactened down there and the bladder alowed to rest on it in that 

position,Sometimes a tuok is taken inthe anterior vaginal wall, alone 
¥arch31,1910,--Complote tears oO. the parinoun involve tha evhineter 

eni and an inability to controls thelocal ragul te, There are vers 

ways to repair auoh tearszone similar to the flapesplitting operation 

la donesgthe most important thing about it io getting the enhineter 

in close arposition again. 
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TeTUL At er 
eee naotueasbetneesnaanl Le AVisAroo SS ee ie ee te a, tay ore 


They may be divided ae followssurethro-vocinal ;vesico-varinal svesico. 
utoro-vaginal ;vesico-ut rine suretro-voginal suretre-uterine, These as h 
their namos imply are in the genito urinary spparstus,They may be dus 
to injuries received in operations of various Finda, 

R«Vosico-Vasinal Fiestula-is usually et the base of the bladée 
These vary im size;tiey are due to a necrosis which occurs, caused by 
the pressure of the head on the symphgsis,One should interfore,if ths 
head becomes fixed here too long at 2 time ‘or that reason, Ths best 
treatment, thorefore, is prophalactic, Direct pressure may produce thies 
keep the bladder ompty during the second ctasé.The symptoms: of thts ¢ 
typo of fistuls are & continual loeaksre or dribbling of urine and 1¢%@ 
Beouences-irritat (on around thie vulva, dopositos or phoephatea, odor 
and discomfort. 

2-Urethro-Vaginal Fistula-This may be due to pressure or te an 
operation. Thies type of fistiuia givescrise to fon symptoma,sines it 
Only leaks during the process of urination,it is a rare conditton 
ané io upt to heal up of i¢'s own accord,it may be forme while oper- 
ating on some growth on the antericr vaginal well.it +s fairly eney 

catheter is placed into the urethre to pre. 


to ropair itsa solid metsi : - var 
serve the proper caliber of tho cansl and having done thie the opening 
of the fistula is sewod up.In chronic casos ait gh lot of slough ne 
has o th eration fer t e vesico~vegin ype -ay bo used 
cured, the Op little hirher up and the 


SeVoelco-Utoro-Vaginal Pistula- is 6 1 
bl eta eeh oR LonOn TRE etna tho practicells the Giognon's ts nade 


a n sico-¥ type 
8 in. the yesioco yaginal “ea above the internal os and ie entiacd 


4-Vonico-Utorine Pistuls- 
by the TASEInE down oF amd the pinching cf the Utertis Curing the seq 
~ ‘ oi lme TF . s Ban 

ond atago or labor. The ayrptone are att i) >. tre Tormay ik that te 
bl -dder can conta'n somo water. 

These. two typec are more aifricult to foal withsdisesct up hetween 
the biaddor and the oervix,atarting from the formiz. lf « bit of the 
Utorine wall tm enipped it is of little mattersstitch the hole of thre 


ee Saal agar’ Paw 
blader together, letting the rev edges cone together. Pay nm attention 
to tho hole in the uterus; 


44 will take care of ttealf, 


586 ontiterine and Uretpo-Vaginal Pigtulse-are due to opera. 
tionsthe Taeeer more common em more often in vaginal iistorectonys 
when cancer ia removed, by cautery. The Urater nem . property lifiea 
Out of the way and it may be held in the way Sue bo se estons.in the 
former anace there would be ® conetent drip of urine into the comply 
arm! at the same time the other ureter would Soe up and 121 
In the latter caso the sans thing nappa ots ak ° varina, 
The repair of these is more delicate snc mo ifficult than « 
: dittons,“If the ureter had the Chl ibar 


of the p wy foned con 
the proviously pent t be ao hards"One hae to open up to 4¢ 


Noxt, trace it dow 
Way of on, Firet find the ureter. , 4% down an’? » 
how ages Fee Tort. After the davigh igi Loings lg a whether to 
to anratomosé ton G into the addar ~ 
Tnantamose the ends. OF richer. than the bladder, the ents may nt ene 


injury is an inch oF © amas. 


bt 4 {rar 


ir, belo” 
®l ondjmake *% atat oo oie. 


tt into place.rhe ané fic Ben ere Be See cea, *reteh 
The other method ie ae con towes SS yO eet a ae Tirst brea, 
Up all adhostone.By way of the eprint 3 ee {ec pos ig ». WGL) with 
forceps, Here, wnere the greatest distanto on oe een rem, the bladde» 
Sow it is necessary 20 get the ureter in ¢ ans it dante ae all” 


Onsy, 


the bladdop | 
—? 


{| 
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| 


a ae 


a 


GYHECOLAI eee Pare ardner. 12% 
‘° 


to overcome the difficulty,run a needle ani a thread thra the bladder 
an‘4 ureter ag is indicated in the following diogram:rhen the uretor 
is pulled in,it can be atitchet fast and the traction thread nuliea 
out. 


-_——- «- os = - . = = = = _ - -_ - - - ~~ s- - - =—- — = — — - “ane a dé = oni adi im. 


Lectures by Dr.Samels on the Urethra, Dlacder ant Uretere-the lectures 
being baeed on observation of fifteen tundroed of his own cases, 

April 2,1910.=-Ursathra,is ® canel 1-1] */4 inshes lone, hevine a alt 
like luren end surrountad by aA mugous,@ubrucous and muscular costs, 

The posterior wall ie in clote aprosition to the anterior one of the 
Varine,. The lumen rune in a streight line,terminating at the externa) 
mettue which lies in the lone axis of the labia mafjora,The interna} 
mentnhe lies transversc.It ia freely surplied Frith caplillerice and 
Veine and the endinge of tho pudic nerve suprly this part.It fe narrow. 
Or at ol*her oxtremity than {t ie at @hoe rid portion. The extremities 
whould not be dilated more than one half an inch, lost thers be 

Anomalies=children which are tefective in other pert of theiy 

bodies may be in their upethras.After eight or ton houre after bine 
it 1m woll tc see if infant hat voided urine properir;if not lock fon 
a defect somewhere, The urethra may be imporforatesit may oxtend mone 
back to the bidder, If the trouble is near thi external ening, « pair 
of forceps may be introduced sarx! if it te far back, t ® treatment moet 
be promrt.The urethra may be absent(asen by Sarucie in three casee) 
there ir a little start which terminates abruptly.Soretinan «re meatie 
te misplaced and the urethra ie coalesced Frith the vagina,emptying op 
to it's anterior wall.=pispapine i s snosher condition;sthe bladder he 
nO structure between it and the outer world, nnd it empties thru the 
abdorens! muscles, thon the bladder emptior into the lover Part, it te 
re 

ie (oat eee is G22itation between the openings by 
an atresia of the external o-ifaco,Thio may be Mirricult to disenos, 
from a -suburethral abscess.tn Tosng BO,one Meas be Singers and makes 
: watershed and watyhes how the fluid follovte itsthere is Tluctueti on 
n we or ‘a Ino, 

, Sictesdeeute Bo no common;it 16 seen in infante end In youn 
firle who are rasturbating;a donign urethrs tis ve strumous chilé@rer, 
may couse this, Incontenence of uring if an irnortant aymntom tn thts 
Treatment in a gradual dilitation with dilstorn. he strict, : 
armuler or longitudinalsthe latter ir easier to broatithe etrd 
814¢ end the sound in pageed;if annular,cut mn several pisces ana ae 
th a metal sound t121 the healirig takes plice;tt Beepa tire Atiohea "ave 
> tenes the fibrour tissue, S 
“rom pulline out an? soften fat ike eteray : 

Prolapee=is an eversion of the SS ae mucoes 8nd give the 
® stellate. rosy aprearence.!t 19 caused by straining at ates) due amt 
a: ; trunmous children; concratic uaa = to 
rms, vesicle trritation in 8 tion of the moss. .cot ® amaly 
Reatua.the treatnent 1a to reevot @ portion Of the mucosarheton, | 
null down the mucosa and Pleoes tha cute 


tin 
eects redundant esse > orately t'rht, futures 


be - : wn ned 
fore quiting.cet {t oe te an inflamation of the ursthr. 


May 5, 1920, --Urethrit oIt ae Chinen 


& ruptures 


th 
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by bacterial infection or by Looe) ipritants.-Poreign bocier as a stone 
in the dladder may do this.A simple urethritia ie one mot anused by 
these, The sonccoccus is the moat frequent couse. The syrmptome are a burn. 
ing and oa tingling of the urethra from 48-72 hours.Thisa becomes more 
intense an? ie accompanied by pain and s rmcopurulent discharge, this 
getting thick an.colored, The gonoccoe us is four 3it te due to mece 
omiary infeotion in the aftere stage of sexual maturity sbetweon mub-. 
erty and the menopause it ie prinary.After the third or fourth day, 

the discharge »ecomye purulent and irritating,excoristing the rart. There 
is frequent end painful micturition and pain upon locomotion tf ex- 
coriation is present,Pus may be expreased.The organiem isn’t fourd in 
the flaid of the uterus.One must take care not to just look at the wule 
va and wronounce {t a cease of gonorrhea when it ie omly a care of louk-~ 
orrhea.uilk the urethra an’ express the fluid an’ cxaminerin the latter 
trouble there will be fungus eto.it 4 y hera in that the vagina 
ie protected againet it by it's equamcus opithedium.Little ulcers may 
be preduced arown the vagine but toy heal rapidly and ere not in- 


fected when here is gonor;hea end therefore it ia not much found in 


the vagina, 

Pathology of tiia condition conotste in a red anc awollen oedoma- 
tous part.This lasts one week.At the height of tre inflamation the 
folds are bathed tn « muccpurulent pocretion,contsining the gonococcus, 


Whonthere ia intense irritation, amell oedematous, ani slevated eapote 
Qppear;their apices point an slough of ° leaving ulcers.Later, the 
rednoee and the oedema diaappesr am * © granulatione appear, Soretimes 
the ulcers do not heal and a subacute condition sxiets,The findings 
are two or three spots of urethral ulcors and tho imacours membrane gep-~ 
arated by a soluti« 7 of 44's cont rity. thediagnoais ‘oe aada an the 
frequent an! painful miocturit on,which gote worse;littie biood passed; 
pue with or without gonoecoo! in, it. ths ulcers in the firat two thirde 
should be the necessary proof of the condition. 
treatuent of-$nic se aimilarto thay carrie? out in the male,Rest 

in bod must first be Ansiated upen}; the diet shoul; be lightgthe bovebe 
kept open by salines-rochelle eelte in tenapoon"ul ¢oses.The citrate 
Of magmeata fea used anorg the better class of pationt:,.Cive Rlenty of 
wator,Balealme an! oils are not used mach 3 they ace MEGS he. ocean 
For burning and frequent mioturit*ton, © es following ie good-potaseis 
Citratis:oz.i;tincturse hyowoiamt 102. 1/2507U2029.8.80, 02. 5==p lg sone 
dram every four hours,About he third orthe £ours dey after the soute 
Gtaze hea subsided dineotiysiniecting germicidal “bingesbont tres 
by vaginal douche in the early atage,for the aolution doasn’t get to 
the urethra and only gets into the vagina,carrying up the gonseocel ¢6o 
the cervix and so causin troubl® ‘here.It also remeves *he natura) 
Secretion from the vegine and thie alone ie bad.A long pointed syringe 
holding shout two drame to @ half an ounce a & £9 d one to use, The 
Sclution to uee is «8 followssprotargol L/8=9% a ~ ened inversely as 
to the severity.zine sulphate! 1-40008, Nitrate 9 eeiver 3 used only 
in the subacute casos and by way of the Sees a re injeotes 
Blowly foe one and one half minutes.Let ae phys tober b as wally 
and examine the pussestoP the protargol — ang eenaceens ae Gisap. 
Peared., Thon clear up the suceus disebarge wit! ne ec rineetey po eK 
Up-for ten daya.in we enpenie atagerctres® rE ET pO he So 

way of the endoscope. 1f-2* of silver miavete Sn weed aysthe laa 
OF the fourth cavert may take @ long,long time to hes) fone upsbiemth 
Powdar ia used whon the other doean't work. in the chronic farm the 
Organi om ohangos ‘4%s fort + ween gent to a new ficl 4¢ willquickly 
-nfeact it. 
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Complications are as followe;firet the suburethral abscess which is 

the result of a mixed infection,It ta diagnosed by the pouch like apse- 
arence on the posterior wall;sexteperely * nderjheat, redness an? swell. 
ing,Thie must not be mistaken for @ dilated urethra,Open and drain by 
way of the anterior wall, 

Another thing ise the infection ofSkene'sa glands.These ars situs. 
ted one on either eide of the urethre and empty onoither side near 
the meatur.@onceeocei fain an entrance here and stay.=zprese pus if 
ponsible and look for the gonococci.If it ta only om one sida it te & 
tnat side from which the pus is expressed.,OCpen the ghand and touch 
with carbélic acid,The vulvovspinal glands sare infected by filth ane 
bruises. It 18 most alwave a mixed intection end when # pure rondcocct 
infection, there is no pue.Open and drain when the sind is ali ‘aetroyed 
If 14t ie all «a mae cavity,die ect it out. 

May 12,1910,<-Urethral Carunocle-is e@ ccak's comb-like structure 
corporsd of vee-ela end nerve endings an’ connective tin me,tThe local 
symptoms are local pain upon micturition and a desire to urtinets, in 
4 seneral way there ie extreme nervousness enc so locel pain upon 
movenent.Upen examination separating ths labia,an clonenatet redened 
mas° ia fourd which is pretty touchy.The treatment is to remove under 
an anoethetic., the tumor ie dragged down and out off with ecissors and 
the cap of the urethral mucoces ts sutured, 

Garcomata and carcinomata hers as primary are rare,O? the two the 
letter is the more commonPolyps are rare,.Urethral cyat is vary rare but 
muet be told from the dilated urethva an) from suburethral abscess, The 
Last named condition ie more common:stick in a hypederm and examine She 
fluid.If it is mus it is an abecess and if o cyst the flutd wil? be 
clear.Lay the cyst open and destroy the lining of the vac with carbolioc 
acid followed by alecholor nitrate of siiver.it my be vornible to 
Gisaect out the whole businoss. 

Bladder-thie ia the seat of diseases and alec tumers,beth acnte 
and subacute, They may be melignant or non mali¢nant. 

Predisposing causes to the diesares of the bledder sre:retention 
of urine, abnormal urine, foretn podion,traumata an’ neoplesm, Exciting 
Geusse are microoreaniems such as the gonococous,bsicillue coli, thphoid 
bacillus, tubercle bacillus #i¢ the spirochetes pallida, 


Misgnosia the rethoda of exeamininy=it ie = hollow vinous 
ve a : tor world which ie capable of being dis- 


With an operting into the ou 

tended and varies with the individual, The ureters are important etruc- 
tures entering, Inspection i# done by the indiveot method an’ also by 
the direct mathod by way of t’¢ cyatoscope.The patient te in the knee 
cheat position rhich osuser tne pore 3 Pe ae mapa he ser abdomen, 

" _ or can cee al iw interior, wht te thrown 
ow by ‘diatending 26 atic ie not needed only in highly ner. 


in by means of a mirrorjanesth 
Youe and excitable individuale,Palpate and peronss sleoya tumor may 


bs found which will require the examination of the physician. To measure 
the gige,one usee soundé,bxamine the urine both by microscope ant 


Glin 

naan 49 an inflametion of tho bhdder.A sinple Cyatitia ia 
due to ontching cold but more often it im a spocific thing due to the 
Fonococcua, Poreighn bodies turpenting, canthard‘es, bel ralm of cupatbe 
and cubeha=~all these ar ipritating and produce the sinple type.Car- 
Ginoma etc.will] produce a cystitis, Tie bacteria whieh cause in shout 
their orler of frequency aratgonococcus, commonus, typho ld, streptococous, 
Staphiacoccus and tubercle bacil\us.More women hrve the ponorrheal 


OYRECOLUA v aannecnece))f of arcnere 14. 


urethritis than any other end tre infection roses from without, in, Sti}1 
there is not as much oystitie then as on» vould exepect from the nimer 
oun canes of the urethrit&Se.ftreptococ’i are probebly more frequent ‘i 
than tho gonocecc’, tho this is hard to exphkain.it's “sstroying action 
ie grenter,too than the gonococci, hen the cystitis ie « tubercular . 
thing, the symptors are oharacteristic 6f that disease. 

Symptoms of cystitie-locally there ie increased desire to mictue 
rate with attending pain, within forty eight houre it is increased and 
the pain, likewies is incresecd,Small quantities now pare in drops ent 
each {@ as a coal of fire, wher it passes the meatus. There is teneesrus 
with this,In the urine various or aniums are foun’,In the osse of ron-« 
ochdet infection it is usually clear,There may be ehrede but little 


or no pup.The urine is not decomposed,If it iv evanorat the ronococel « 
awe found wut the Lack of finding them is no proof an to the infection 
beine of that character, 'n other carer there may be opaque urine with 


tistrne,biai“er epithelium, bisd“er decorpooed, en ameoniacal ltke odor, 
in urine that ile three ar 


live bacteria of decomporition ere pre ent 
our days old, 
‘reatrent for the scute an chronic types-al! aon tan’ to bee 
come chronic if untreasted.Put the patient to bed-this in very importe 
art. The diet should be light,blenc an unirrditating,cout out “11 irrite 


nes,FPor pain and tenesmuse 


ating drugs,Neep the bowels open with s#elin 
potagnii acatatinsiten to thirty greine to tne teasnpo mn ful of water, 
Suppositories may be “uned=axt, bell odonnast rr. &;pulvesis oplizsgr,%; 
olei theobrorati<0,@,sdefrt-suppoeit.ft,Hy thie means the patients 
dont know what they are petting ATtor the symptoms subsalds,the active 
treatment iw atarted,Uae *% eimpl« cathartic and not * double recurred 
one,.In injecting snything "eve the patient in the kne» chest or dope 
gal position 112 there io a desire to sicturate;then ston, 


> «! 2 At wid “~~ --- oe - = = -_ - _ 
- 


QUIZ QUESTTYONS aAuKED BY DR,CARTNRR TURIN RAR 1998-1010, 
1-Yheat is a bimanual examinationt(asked on the final oxarination) 
2-"Nhat im th e position of the normal uterus? 
“What is seen in thie examination? 

4-low are the tubes and thes ovarior located 7 
Selene the inetrumants used in « vaginal and utersne 
G-A& what ago dogs @ girl bogin to wenstrunte. 


7<Mow oftontiiow long at a timetiiow many FOURS es: _— 
. v3 EXAMINATION 


b-"here does t 3 biooc come from? Pee) ‘ eA 

Q@-that are the changes in t-e6 endo: etriun? GUSSTION =---—Tell ell 

l0-Whet changos taxe place in the atrome? you kmow about normal 
237 monstriation. 


1i-What iu meant by snenorrhe : : 
19-"hat are it's cxusaetAns.<pregnancy , Ohlorosts, aionsa,atresis of 


the corvix, lactation, atresis of te hymen, atroela of the vagina, ner= 
vous phenomena, abecnce of the uterus absence of the ovaries, and 
Sh orga Se 

lSeWNat is d rhe 

14-What are ite Causes tana. -antisiexion, fibroid tunor, ondonotritia, 
retrofiexion or dispiacenanta,stencals oF ie comvix, Tal pingi tis, tro 
lapeod ovaries, enlarge? ovaries and prolapyad uberis. 

l5-What ia vicarious monstruation?Tar y? recee our? 

lfelhat ere some of the injuries otc.e,tc the vulval 

l7<''el2 about fh @ adhesions of the vulva, 

1G-What is the treatment for LtacerationT 

lG<What ia yulvitissand how meny kinds aro there? 


G VREC 2 I. G Vem www wet ardiner, 1 
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_— symptoms and the indications of the ronorrhes 
PleWhat is the treat: ent for the above? ronorrheal type? 
R-What does the follicular trpe look like?ireatmont? 
2e3-Describe the phlegmondéue form and give the treatment, 
O4=athat ts diphtheritic vulviti eHow i nenna® 
26-How many kinde of pruritus are there? 
N6—Hhat ia vulvitie? 
¥-~-In what class of patients does one aoe the diabetic tyne of Prurigue? 
P6-That is a chancroe;how recognisedshow treated? 


20<Yhat 


29-That in chancroidshow troated? 
S0-TWhat ie rancrone of the vulv*? 
Slethat 42 varicoo sdiagnoos!l Ry troatment? 

‘f-theat ie hacnatoma vulvee;hor causod;a nosisastreatront? 

Sefhat ia a varicocele‘ 

«Differentiate between an abscess of tho Vulva a haermatome. 
theThat lane er: v iz f ymontin ’ ¢ ? 

“What is an eplithelicms vulyv ny hat ie it*e appearence? 

i7-In what eged patients does thin occur? 

-Differentiate between epithelionme vulvse and # chanore of that part 
30— « “ . ad *" ®* gnancroid of * Se 
40-Vhiat In +) ” 2 Pere? * gacl of tere? 
41<What do vou x¥now sbeout aloenhanti ° 
4f-Khet of inguinal hernia and it’s diagnosiet 
4S-What is hydrocel: ;deacribesdiagnosia;streatmens? 

4=Toll nbout v ral warte and dif*erentiate. 

S-Fhet ia hen and ehat trouble resulta from it with what results? 

le"What te the vulvovarinal fian aris name the different dieturbances 
of them and the treatment of osch? 
47-What sbout the troubles resulting fro o hymen; treatment? 
46-Yhat causes vaginitie in children? 


$9-"hat are the symptoms the methods of treatment? 
50<Tell shout vaginearus, 
Sl-Tell about atresia of the varina. 

of the perineun, 


fS2-Name the ca » for tho ructure 
53." 2t met) ode are saad to nrovent sm4n® 


> angociated with tearst 


H4eWhat con 104 we : 

S=-Fhat io meant by aornlete an ineormplate teare? 

Af lve some other ol aeification af the . tears. 

AT athat ie the eanaenttial gtructur injured 4. 7 ‘ sort einis® 
: eae : ‘ o ; 

SleWhat conlitione are ssociated wi' bd _ 


- 
f—That are the symptoms of tho rupture of the poringur? 
C0<-"hat method io inetituted in » frosh perineal teart 
Sl a! secribe the net! ida of secondary rep ir, 
f£-Neacribe the operation for cyetocelo, 
~=Tho mid-yoar oxamination hed a aqueation on tektir a history of « vail 
Scological cass;about uterine henorrhare etc, 
~The final examination questions included those mentioned besides 
One on perineal tears an‘ the differential diagncoetis betroen a sub. 


Urethral abscess an & vaginal tumor. 


CASTROENTEROLOCY-----br,.J,.Friotonwald, 1. 


ee ee 


Oct.8,1909,--Gastroonterology is the study of the stomach, intestine 
and the liver.In making an examination of the patasat, note: the reneral 
conditons as the heart,lungs,mouth,u rine,nervous system etc. Questicg 
the patient an to his troublesage,lose of flesh, symptors-whether pain 
ig real or a sense of fullnoess,the time of the pain, 

Inspection-in making the examination lot the ptient lie on a 
couch,Let him breath deeply and with an expiration,press with the 
hand dows and the stomach oan be feltsinspeet the skinsenlerged veins 
shows liver trouble, 

Palpation-dont use a table;place the hands flat on the abdomen, 
Palpate the spleen,liver,stomach and Bidneys, 

Auscultetion-gurgling noises are heard. The Geglutition may be haapd; 
there two sounds in swallowing, thet of the epiglottia end that of the 
@S0phagus near the stomach;the tame between there two sounds is nore 
mally from six to eleven sécuuhdse-wlion there is no obetruction, 

Percussion-there is a double method of auscultation and percussion 
which may be used effectuallysthe percussion should be done lightiy, 

Stomach TubeeThis is used for two purposcsidisgnostic and thera. 
peutic. The purpose of the first is to Glagnose the trouble=inflate the 
stomach by air or some other means av sodlitz vowder.In making the 
Oxanination, the patient takes one of tro meals before hend-the test 
breakfast and the test Minner,The breakfsst consiate of = slice of 
bread and a ghass of water;the dinner,of a elice of breed,pince of 
mgat,soup and water,In the first case the contents of the stomach may 

® extracted within cne hour ord in the otfor within four hours, 

00t.15,1910,--Extrecting the stomach contonts-let the patiert s&t 
Up and remove ang false terth etc.Placo the tubs away back in the mouth 
amhave the patient swallow taking a,deep breath, Tho rubber bulii is 
kept collapsed and then allowed to fill with the contents,The stomeah 
tube is made of soft rubber.Contraindications srainst it's use are; 
arteriosclerosis, heart dipoase, hencrrhags, anouriem of the sorta, prog= 
ne stherefor: yamine the pratiemt before using *he tube, 

Wad rte tet peur flatin "by sir is prerorabls,Stould tho patientté 
throat bo sonaative,a 20% solution of cocaine will help.To procure a 

Ow of juice,ice or electriciiy may bo used.Iy miwous henbrang ts 
raised, it way be ugod in the diapnosis,.The expression method is alas 
Used Y extr ¢ the juice. 

Broxination of the’ Gast? ic Contentse Colorenormally it is milky 

t may oS Viltes with blo: a or ie : " 
Amounted00c.if there is more than ths amount 8+ ¥en is shows dilite 
Ation of the sgommch and the contents form in three layers upon standing, 


“py w Liw? comdition seen a+ b-le8. . 
¥Y mucus is anotiw tittle value in determining tha asi@ 


The litmus test is of ; ; 
Congo Mai paper tums blue when there +s sree acic preesnt, 
Gungbury ' 6 reagent and that of Boss +suse6 “wo determine the pres. 
SNoo or : - ? 
The quantity of the free HCl can be obtained by titrating with 
7 oddum hydrate, using Topfer's roagent.For a@escription of thia seo the 
®boratory manual. — 
The total acidity is normally=-40=00. 
Subnormal is beiow yp 
& . j above . 
Yo OP, Pldeoetr the patient has atomach Lrouble at yet has a normal 
B4atric Autae to may have gither one of the followinginervous dyspepsia, 
*80ond ary dyppepsia,motop disturbances. 


= 
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If he has hyperscidityenervous dyespepait,secondary dyspepsia, motor 
disturbance and ulcor.If he hae subacidityenervour dyspepsia,motor 
disturbance, secondary dyspepsia,chronic gastritis,cancer, 

Wor the lactic acid test se* the laboratory maruelgthe game for 


tie ferments tests. 
Oct. 29,1909.--Propubsive or moter function of the storachethis ts very 


important;the patient is given ea test dinner and at the end of seven 
hours the stomach should be absolutely free of fond.If not,the motor 
function ig deranged.For other metnod,using salolesss book,See book 
for the test for thse prossnce of the resorptive function. 

General Treatment of Stonach Troublée-Vashing out thse stomach-the 
quantity of “the fiui téntering tre Stomach should be rsuged.frem one 
to ons ania half pinta usually.ds the last mune in,quickly depres Bhe. 
funviel and by siphonage the fluid passes out;continua the washing, till 
the fluid is clean.Nature of the fluid may be plain tepid watsr.core-~ 
times a medicated water is lesiredjin subeacia conditions, salt may be 
used.ani in auperacid conditions,use bicarbonate of sotajwhen ths sto-= 
mach is hyperaeriactive,ciloroform water will be found useful. Antiseptic 
solutions to use are, pormangsnusre of potashel/2¢solution and ie used 
when the gastric contents are or” ensive.in using thts, the cleanliness 
of the stomach may be detected by seeins the solution appear rod again 
as when it firet went in,A ons percent solution of boric acid ia ured; 
alsoif10% solution of salicylic acid. 

of the atomacheto remove all proe 


Indiéations for the washing our . 
in diliteation and cancer;in any cane where 


ducts of fermantal.on 24 
the secretions interfers with the diceution.cuggestion treatment is 
useful in the stomach troubiss. 
Tina to wash out the stomach-never after 5 heavy meal;either in 
ie Worriing of in die svenine foat wrior to goinr to 1 adsit is neceseary 
to do thid, daily goretimes,as im casea of cancer anc Gilitationjother 
cae20o8,once or Lwice ver *¢o he \ 
Modifications of tie atomach may os used.Qne of theda is the stome 
on the side which allow the water to spurt 
form water is cften used 


t onto the sides of the stomach walljchiorot 
with this kind of inetrument.Another apparatus is the stomach spray 

& sprey point thet oan ve Peetenec tc the regular tube and be inseathted 
inte the stomachsthis ie uséd with a 1-1060 nitrate of silver solution, 
It is used in cases of guetrelgia ortene : 

Blectricity may be used in the stomach either caterneally or inter-~ 
nheliysinternal apriications consist in the patient swallowing te buibe 
which containe the electrode, tat ae eouney tne cuter spperetus, 

made br @ pt on the ack anc one over the stoma 
External applicetio: is 7 al type is probably of eaatae 


ach,the ourent going between. The se «tern ' 
real use, The gaivanic or the faradic current may os used,The faradic 


type is ured. in toning up the muscles while the gelvanic type is used 
pha geutreisie snd to affections of the etorach.Indications for 
the use of the ejectricity areilack of muscular tone seen in atony of 
the stomach; psinful sonditionssin nervous stomach troubles.it is very 


importent and is a great suggestive messuré. 
covsteibep.--teceageoZtas is dons on the patient, while he liss on 


his 16 Db sp of the cperator ere used to manipulate the muscles 
of meee eat ie pe method 18 as follows-roterytelways moving 
the hend from right to the lott Been —— Bene grasping Hovenent swith 
beth hands moving in the sar © direction and ab 6 called the kneading 
movement;the third is the friction may eres» Buon treatment La good in 
Nervous cases ami where there ig a chronic constipation, 


aA he - +. nary 1} , 
WUst ABUGIIG s AV 1, Fly Ope Lips 
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aaso of weak abdominal walloj;maseage is supposed to 
This method of work should be prace 


It ia good in the 


increase the amount of hemoglobin, This m 
ticed only by a physician or someone uncer his direct contréll.Time- 


severa 1 hours after meale;the patient should rest afterward.The amount 
of time on the abdomen shohid be 15 min,,from thpes to five times per 
week.The rest of the hour way bs given up to the rest of the body, 
Billousness and chronic constipation may be successfully treated in this 
WAY. . 
. Do not maseage in acute disorders commected with fever,when thepe 
stomach or abdominal-orrans;in any acute inflammation 


ie a growth in the 
lectrigity msy be readily 


when there ie a herorrhage,or in pregnancr,.=& 
combined whkth thia method of treatment, 

Mineral Watersethore aro thres Slanees of these to be usedtleale 
kaline saline-tieve contain sod'um sulphete to a great extent and4é the 
wator ia know ea the Carlebad water;it contains other minerale aleo, 
The snéond is the caline watersewhich contein principally sodium chlor- 
ige an¢ are represented by the Kissénger Vaters.Then there are the 
alkaline waters, oontsining the sodiur bicarbonate principally, 

~he alkaline ealine watere are use° 4n, the ulcer of the stomach 
and in any hyperacid condition, The saline waters are useful in increase 
ing the acid in the gastric juice. he alkaline waters ere of tro Frindes 
G@lkaline and tho alkaline muriatice;the former contain the sodium bie 
carbonate and latter in addition, the sodium chlorite, 7heseraters 


the i2 
- . - rh - * ye 4 ~- - 
are useful in catarrhal conditions en rhere there is muicve in the 


stomach, 


sen ) > or 4 vie ° an + awe aw? < 
Sontraindications for tke use © bo minsrPhl waterc-poopis roing 


$o springs shcowld do #0 with medical contre] only. in taking, the bowels 

bovwabddbe xept open an’ if their result is constipstion,l*xatives sheuld 

| be used.Too large quantisi es of the watere cause distention of the 

Stomach and.trouble;the asounte ofshe water ne dod vary with the patient 
’ ‘La 98 in the morning, some 


[t.ie usually taken hot,sone half to sree bie, 
asthe patient should walk aftorwarée and 


at night,always before mov-s, : ; ' 
before breakfavst.Theas waters yhould never be doctored to produce 
> yao Al diLitati and atong of the stom ch, 


h o L7 - \S<*% I ‘ “, 
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14 4 164 stomach troubles being ¢« 
Acidewuriatic acid is used + S.cmne” oul a esng n antiseptic 
s ptorac’,—HOl is siven in dosées 

2 use 


see acidity oF % 
fF ia pata shards a Pith is tes “ 


aleo incressing th 
of ten *tar meals an : 
bey Aaa dee an ineufficiency of it in the castric julcesfrequent 
doses of it aru given after meals at intervals Of RACER ee ae 
Daas: cP eifines droge tids sone 45 here bean takensTheadt® sie 
be diluted and nay be riven in se capsule if it is destred or if taken 

Sdlvssorerines there ia an absence of the ferments an? in this case 
Pérsin ia given or pancrestin. be oarafut |80 “uss ness tet sph ti 
Good resulte are rariy obteined fron the Use,0 the pepsin as it only 
cts in the presence of free acid arn! it ras Mage 32 Ons 08 eee ee ae 
abeont.Pancreatin given ar alkaline solut cneyon the other hand,is 
Very useful.It shovld be ciyen with sédium bicerbonate -10 fraine of 
Sach, 44 bar ° 

Alkelies are used to overcome the Seep Sg eg end chalk aga 

80dium bicarbonate are each given if dasiyes i oma or two aftor makle-~ 
Which ever one of the three 18 sanksenc ie po ang formula te useful 
for these conditionssCaleium mason’ ® creta vrep,sd.dr.l;sodium bicare 


“4 


. 


Mate dr.5sh et diy, pulvas-#20.Sig-ore in water one hour after meale 
Movie,1909,--pitter tamics ars uned in geatric troubles as they ane le 
Spnosed to tone up the system ees Pe = pecretion=they aro 
a aS ver Ins : 
MUX vomica and strychnis ete.The m is uned in ulcer, i 


Po 


GASTE OERN" SROLOG Ye~-=--Dr, - * Priedenw - ld, 4 A 


Surgicallyecertain operations ere performed on the stomach- 
Pyloroplasty io a plastic operation,enlarging the pylorous,it is opene 
ed and sewed up and the paegseage of food ie made possible.A pylorec- 
tomy is the cutting off the pylor us,There are others that wilt he 
apoxen of lator. 
DISBASES OF THE STOMACH 

leAcute Gastritis=may be simple, infectioue, phl semonous, diphtherite 
ic and toxic, The acute form in common and is usually due to some fault 
in tre dtet.Tt ts seen im the summer time due to the taking of too 
hot and too cold foodsajssome poople are predispose by 2 weak stomach, 
The muesne of the stomach ie swollen, t>oes 4 loce ge 

+) ‘3 gien lus are gwollen ard oran= 


“74 ry “ : 
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pastric juice, homorriiagoe mo; be gern, 
Vier with leukocyts. 
Sub fective Symptora=Lors yf AT otitegsncreassad onlivation,néuses, 
vomiting, erustation, th 2: t6€ OF the talrét> of sol fd *o ad prostration, 
thirst, umpleansrat esoneationa in the abdomene 


headache,doepression and ; 
h dienappear upon the vomiting, 


prin, colic and fiatulency which , 
neue coated brown,breath cftsensiva, vomited 


Objective symptors-to tons 
mat¢éer contains muctus,ie sour mmc there particles of food whthin it, 
After repeated vomiting,the ect cecotmen aifviaeult, sith less food mate 
erin] and# rere micus.If it contimies there 1a 8 ragurgitation of bile 
which 4« found in the vomitus.Upon exam stion tho vomitue is seen 
to be meid.Pree HCl is absent,Onm eheracterietio symptor ia the pain= 
ful rointe on cresrure on ts abdomen. 30nrels ars usually sconstivated 
Unters there is entaritie aa vell,Urine' is lessened in quantif‘y and ge 

28 there ise it g ; 


a;Taver of 101-192 


hich colored,hich spscitic 
Paster off in three dsys 

DPiarcnovsie-confusead wit! 
There Ta no solenic tumor,no 
lirpee lebialig aro not seen 
ot 


rennin da Wut on Hee ta) * oe t4 6 zoeR oO 
sraftial aecort of the Perer,no bronchitis, 
iv the typhotd anc the 8icel reaction is 


rouble. 


pregent in the gastric 
the fieeRneo aes sol? cure ane if ‘he 


} 
‘ 
“~ 
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A - fs 2 
ot wWall.put tho patisnt to 


freatmenterhe tondenoy of 
@ 


bationtoten'Scdragaedhtoo:muohyne wil) mot well. pus patient 
be4 and remove the stomach contents ane +ot Up On Ae focd;give hin 
is water ax in three cr PForr Gaye, begin rith 


Crushed polinar 
th > Se uam oo aan diet and iater give solic foodgtone up the sppete 
ite with muriatic aci@,Snemet® are use? for the bowels ean’ the physice 
len muot de on his guard against the ehronic forts 

The infectious gastritis id that form due to sor? orranisamsthe 
Symptons are more intense;there ere sleeplesbness, restlesaness, severe 
headache, rapid pulse diarrhea it laste longer ana there are the adaéfe 

i ro, Ths orrganiem id taken in *rith the 


ta ops of the eimple fo 
Sead anaes cokes the troatmont i¢ similar to that of the above, fash- 


ine cut the bowel by the use of calonel is AMPOFSATIes 
Phlegmonous type oan occureas Lhis alone,or . may accompany 

the cancer of the stomach, typhoid and other infectious disenses, There 
the sbscess forma,The eymptora are the 


are % 3 he aiffuse and 
peter cao ienan the first one considered only more sevseray'Thers 


. ng, pain, tympany,diarrhea, leukocytosis, Theatment 
Ls STreTenPetey ree eitonitte-tos bag on the abdomen,oniates and if the 
the diagnosis is certain-operation. thie type nett id rare, 

Toxiceia caused by soe poison acids stc.The aymptors are pain, 
vomi ting blood, thirst,prostration, deeth Sn oes morbrahe 
ne) ed ; areatmens | % yin i. 
Eg er rere disease of the stomach accompanied with 
inflamastion of the mugous membrane o* oe stomach,In the primary form 
there is an acute inflammation due to the Getetedinnmedushedistetic ” 

. Causes,Pood an’ drink are both causes. 
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Drink is a particular cause in the form of a, : 
is dile 4@ the dhesais(of agus. athe? Siping attests, talag Menghe oe weer 
duces this eondition,It is pessibie to tell between the fen wad ee 
ges he is thickened and covered with delicate até: the mere ee 
le principally involved;the muscularis and the w“iwieas at aso a 
ened and there in adesatruction of the glantualr colis anda ree thicke 
of te and proliferation of the commective tissue “+ ickentmg 
Symptonsehe appetite its decreasedglack of taste, macty tante im 


the mouth, bad breath, feeling of pressure in the abdomen which is 
hardly painsoccasionally thes aro of a pargxysmal clisracter and are 
not davendent on the teking of food. Thersis belching an? sructations, 
Boreness on pres uresbowels are usually gonstipeted, tho thers may be 
diarrhes in the case of an enteritie, There is meusea and vomiting 
vonitum is first undigested food with mucous 


© 


that ig oharacteistic, ie 
aticking to it, the quantity of the mucus te Large and it increases in 
amount, the amount of 7%! 
drunkard is caused by the large amount o- mucus swealowed during the 
nainful to pressure all o ver, the 
tongue is coated gray,absenco of . 
cage is in an early dtage.There ig a chronic gastritis acicGa that 
it is mecesuary to dif erentiate betweun the chronic gastritis 
and cancurelactic acid is found in the case of the letter ang a Jack 
for 2a timo 60 mM tO amps 
back to the bad condition.This is dependent on the diet, 
: is not usually difricultefvom the nervous troubles of 
the stomach 14 may be told,in that 
4n thia condition, The abeoncs cf liCi in 
the. neurosig,ie confusing but thie lack of acid may be rapidly varie 
able,in. the neurosis,large anounts of | , 
hot gradual but suden,loss of flesh and tie inotor TunctloMgiactic acid 
of Rlood ap, eas in the Psces. 
Preatment-Determine w it ; 

: ry Lhe 1%, mt .o directec toware t26 iiet and in the othe 
er the attention is directed soxar Lie OFrehain involyaderi nerag waters 
nay be usefuleal bal ine. Chang: oi olinate also Khelrs.sxor the primary 
ecleanlinuss of the mouth et0.-alll are amportant.:he dietetic regulas 
tions are also important.Liquic focas are fiven Ga gcups with nutrisnt 
material added;nutritive meat extrac 
cocoa and casily digested solid foods, neat iP it ta minecsd, The light 
breakfast foods,custarce and light puddings,itewed an’ acid fruits, 
Pate are the best given in the 

Mechanical treatmens com . 
this, sodiumbicarbonats is used to cut the mucus 
ot ° 
Lime wateretwo or thre ae 
follow with plain water after, which uso s2lit water, 
: 5 t? 2 > 444 — _ 
timés the sulphate, of sods +9 Bae 44 an Bciti form of the disease, 
°* treatment consist 1 the special applications 
of packs to the atomach,t ; ages <page D 
Medical treéatment=bit er tonics 86 hux yvyomica ie given, creosote 

‘ , 14 aw. Othersise treat the symptom 4 
Utes, tild digestion id OVOPs’ ET medion oj (eine as they arise,.@ 
Do not use drastic purgat.ves an Bat » Ons kind and another, 


the food decreasing, The morning vomiting of the 
nivht.The abdomen is tender and 
f HC1.1f the acid is increased, the 
may oO B8e0N. 
too of HGl;the patient may improve but later goer 
Diagnoslereis 
there are changes from ‘god to 
bad days that io not seen + 
- mucus os not seen,Cancer is 
present;small amountea of : u 
whe thez is primary ox secondary;if it te 
primary at tents wuUst . 
form hygienic. conditions muss be locked to.iiastication of the food, 
‘acts are valtable;milk if well borne: 
Veretabiaa are ueed=spinach, tops of asparagus,irish potatoes,rice, 
form of buttelr.the mein thing is freqe 
Bont, small meals. DV OOE on x 
dgiste in washinj, cut the stomach about 
twice a week,In doing 
. 6 tablespoons full to ‘the quart is excellent; 
: £ rs . a 
Hydropathic treatmont~salins walters Gre particularly useful ;some= 
Physical methouws o4 BD. ‘ 
- they ere hot and left over n ight. 
. “7 . x An ingos arie re meala Tare + 
in eml] doses, HCL 1n.15 crop cost™ atior the meals,overy fifteen mine 
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ACLAY 


. 
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; 9 1909,=<3=Ulcer of tho Stomacheis a cirecunacribed loea of the 
tigcoue of the stomach i thf micoue rembrane,cxtending to the BUbe 
mucosa and the muscular iayers.The usual type ie round or simple and 


ie tho shape that tt's mame implies. 

Stiolocy-Little ia knownsexporiments have been made Upon animals 
to try and produce a similar ulcer but they heal up readily, those in 
the human subject do not heal readily,It is thot that the acid of the 
Stomach may have something to do with itjan injury to the corpora 
quadrizgenina is followed by increased acid in the storach and this 
‘se folowed by the ulcor.Most porsons having ulvers of the stomach are 
anemic and thin is thot to have « bearing on the cause;the co 
bacillus if fed to eninalea will preduce typical ulctre,. TA feces 

iccurance=yarien with the loodliity;*bey depend on Insurrigiens 
- an males and £t occurs 


=< a> 7 


foodsfanslos am sbout twice as susceptible «a alee an 
as “| the A hb, m= } ” | , 
between the ages of 20 and 40. The ; atost mortality te between 46 «nd 
es ho . 4) Aves ry inry " - 
60 years of azea.It may cocur in children,Oc-upation in s factorecooks 
; lao thono whoin their work 


8e0m predispoesd arn! alist 
I s 


- 


i1aV6 pressure con the 


Sbdoren as some mechehics, 
Patholory-usualls a single Ulcer, may be multiplesunually on the 


posterior wall of the sto isch Fisar ‘she mylordus 3 they aro round or oval. 
In the acute cnees th mhrane iw slarpiy gut ovs,the bose is the 
Submucoclm ,musculsr coats or thet of some other orran,s porforation 
having oocutsd.fesling by granuletion results in scarring and tf thie 
fe nom: the pylorouy {t may meen a dilitntion, Perforation may take 
Place into the liver, payicras, peritones! csytty ‘tc.This latter ress 
its in a paritonitio. The most sericun sffect td the erosion Of ‘the 
Vorr sla and he resul taht hem rr line de, 

~~ Ceentangeintansd and chawiny pein,startir¢ in the epigsetrium 


ee he :.'% . % ~~ d 7 3 
radistine ¢5 the pieht or the Loft toward the aloud : or bleceszay tt A+KAY 
pes type te lett off there, tt vuevaliy conras on 


{N¢raases in severity slow 
mimiter after,It ic derencent on the 


es. re . - . “* 
2 39r tenis ani apout tual - ’ 1 ; 
. ao — - ao eh owe , te } 4 y | 
NOLidi¢ty and the umdiipestibility of the foud taken in.If it in longep 
thinks of Cyigdens) ulcer-90 min after, te 


4n coming onafter moale one LiQcterie. 
he wleer fr t the ceria tnetesad,When the 


=ig pain is imwdinte, th 
Pin t4 at it's height, the patiant vorii te; che vomitus eseers to be 
Pretty well digestoi food with cn emcesr ol HOl;safter the vont ting 

tha pain ie relieved.The appetites fe veritable anc may be often increase 
od tho the patient dare not oat.Voniting blood ie another symptom poine 
ting toward this condition.This ia called hemetemosie,It does not 
Cccur when the other vomiting dees but st nicht when sslecp pertieps op 
amy other tine not dopentent on eating. The blocd te partly conqul ated 
@n4 dark brown im aolorsit ceeurs im one half the cases of ths ulcer 
Of ths etorach:when the hemorrhage is freet,the blord is usually found 
in the feces giving the stoole @ tarry appenrerce Occult herorrhage 
May bo preaent-that ie@ 2 smali mount of blond passed in the feces, 
The develojment of the ulcer is gradual.Tho aymptome ret worse grade 
Wally #213 finally she pettont oan take nothing but the liquic food; 
thersia a painful point tn the epigectriumyspainfwl on Preervre, painful 
trck to the left of the vertebral volimm at the regton of the 134), 
an? 19th, doreal vertebrae. This etter ts common in éne halt of the 


caeen, AA oe 3 "ee ee TE Pa aK. 
x am? 71 the gastric conmtents~acid te hiche,s.,4..5 
Examination of from the ponition ofthe pnintal sete 


Da porent ane 
tion is neuallyy Pp the ulcer, 


lt to temos ibho to locats 

There exh certain atypho’. formeo? uloorethe painful point me 
d® absentyno hemetemenis sno tes ee wekes the cinenosina, Boubte 
Tul.One method of telling ia to put suspected ulcer canoe on that 
treatment and if he responds to it,he has it, 


~~ T Tie _ 5 
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“no Gieenosie of tre blood ia that when it is bricht rec and 
foamy-it ie from the lunge and te Gark red with the presence of facd 
rerticlea if from the stomech, Te history of the case will alro helz 


in raking the diagnosés, 

Sputumeafter hemorrhage of tre lune is téthmed with bloodsocrult 
blood in tho stoles te a sign of hemorrhage in the etomach,In onncer 
the hemorrhace ie small and of coffee ground aprearerncejsin ulcor it 


ie } . ol freguatt LL 

metal fro; other conditions-chloelithéesisa:pain net dependent 
on the quantity Sax" che quality cof the food taken;is usually to the 
rieht of the median line.Acidity ie normalsliver ts enlerged and jaumeq 
dice followe.In chronic gastritie the pain is not local nor denendent 
on the character of the food taken. /’cuses and vemiiing donot relteve 
the pain either,.In cancer the hemorvhaye iv different, there is no de@ia 


ded tender point, nauses eptt gomitine at any time ani not ‘epenient on 


the food:ahort timo in duration in the case ofmold people,Thers is e 
tubor, diminution in HOl and the presence of lact c acid, Muodenal ulcer 
~~ -* — at 
is marked by a pain that cores on from 90-120 minutes after eating, 
the main is to the rig»t of the nedian line, ot rwhhe ‘t ie much the 
all ia -~->* : J bd a . 
eeme.Merorrharges froz the @tomac: ars rarestar color stools ars 
| | ey mm 
frequent. of ve Cocsg Ut Cee Clin Of ge Heel 
' Complications-Dil Lor t) storach du4*“to the constriction 
e roua., ah ad? 
ag ahotn abovescocurs 12-16% of the e 
neritonitic, 
to a cancer occure in fe*% of the casen, 
Pec. 10,1909 ,--Trestman -Provhylacticeporson with 2 ten’tency toward 
S -+- : —_— ~~ | ata 
it showld cverceme their anemia and take tonics. 
The ulcer iteeig-uice @ gestric henorbhage,put the patient tobe 
: — (aa bed 


of the ord?ice of th 
Perforation may o 
fhe esyrptome are a #9n 


Chanrinr of the 


- 


Lf Om, 


“oo mdm 
t$rsO oe 


“ 
ri 
7 ® 


it ee ae 
re) 


‘ . _ wr . - We mses ft ® ke’ vw - 4 
ana on ne account lot hir get upCire noting by mout enot evon medics 
AL — * — — - — A ar — +, « fw tinn- un v 
ine. Place mm ice bag to the shdone sane rive morphia by injection. Tn 
the cese of « atronge patie t,food t# not necegsar) for a Gay or. twos 
= 4 a .~ & * > 4 _— « .+ . 
. a — . “tree ? wt} th ant} ~ 
Tf r nutrient enorent 2 are iy '4ca 30, Usa 3 pi L a8 g sre yolks of 
“ msl ¢ and two tablespoonfuls of flour and this 


two ¢« ©, tenepoon ic gait 


Can be repented. 


VeAdcationeatrenelin=l0-15 of the lkelG00%,elther by injection 
Or with cold icowator.Gelatin ‘te also uedd, tho it*s effickcy may be 
Boubtedrany local treatment ie sore or lese uscless.Thie treatment 

wep “a chan ~ Ps a *. ; - 
‘+ : : atx faye after the hemorrhare.After the sevm 
im continued for four or 2ix Gaye 4 ; et 9 th 


‘ey the ratient  n take nurishment by mouth, This j ai m st be absolutee 
ly liovid and the best is milk given in iite water. Et is five at the 
tempersture of tre todyj;it mey be flavers:! wit bes, COLLOS or cocom, 
When the milk ie net well borne,use beef ten or eee aliwoin unflsvonds 
ATtor another week or to following She - omor! acs, 0nd: boreases this 
Same food, gredually thickered wibh rice and barley 53! Phere .i8 prostia= 
tion, the mutrient onemata are xort up inercas ves the smount of the 
milk taken. After three, weoks, let men pea tens: Se Up On 2 GoUueh sod ting 
Yoft foods. After the fourth week, golid foot may be tried ta king cars 
that all be well maeticateGeAvoid a1 heavy vyoretabes and rayv fruite, 
hen. there has. Deen no hemorrhage, the. absence of the food vis the 
mouth may not be. continue? £0, long, Otvert se ho treatment id the came, 
Then the nein is constant and unanenadl +0 POS SPOS; SE may. be wi sato 
use nutrient enemate BaF abrve directed. Ice or alkaline water is all 
that shonld be allowed vie the mouth. 

Some of the canes of ulcer oF she stones! — mot so severe and 
the digenodia ia doubtful.In case ie DASLEDY. VARS not or cannot under. 
£° thin treatmentthore are three other medical troatrents used, 


GASTROERT 


A solution of the nitrate of silver 

‘ ; . a * : : So 

This is increasedjs teaspoonful is given before 

is kept on the liguid distshe should tra to lis 

hot aprlications to his stomach,Larse quantities 
se A A RFA 8 

Used with the other treatment too in otter Yr 


given in tablespoonful doses up to 


relievod by alkaline waters and ememata may be given to save fciving 
4 

0 much by mouth,Alkalier are given to lessen the scid@ity,alone or cum. 
hined with helledonna or cocein. 

Lenharid$’'s Treatment is based .o} © theory that tho patient fer 
run down and neece 5 AA Bahrht vr tn 3% vy Hes rourmd, tt ps Pi 
$ what ac follows: 
ist. Day after Hem.=2 ice cold opfpasPO0cc.1ce-cold milk, teaspoonful doses 
nA " w s = " w " “nr” " " " " e 

-iV@ 
14th,* bd " afore ;lOONec. milk; 50pm. sugar; lhgn.s beef snilk, rice 

tc,,to mare up s000cnloriss.This, plat een net with good resulte,. 

Treatment of the compl t: onas-per tio £ oul be handled 
Stireciece Sh emor ~ that : " I bi +o madical treatment should 
+ “+ > gee a a 4 8 rn yl ore t ity if 1t ba 
>2 . . 3 neap 
*} | . Yo a ef +7 : : a j : 
> lor es ., . th > . t a) a a J : See 
t . the to + aryl : a4 2 
A recur?rance the ulcer f B=3 . 
feCaoncer of the torach-T etomach ie the freq site of can. 
Corjsex plays no part ir Tt yherz ity sorejsagce 40=fiC, 
S44 Re nee FARES how thS 7 enaitiane ara sur to heve 
wLO. Us - . vi ; 

. er . — a, my ’ e Lea . 

: conditicnean ulcer ma : Ous.7 r lif ent types 
S90necylandrical coll,cpitheliors;encephaloidjscirrhuese and colloid, The 
first two of one Occw m Bort B involyir Al t coete of the 

4 > J . vA vr] 2 = 4 eur i 7 ro Ian nha ine 

° - ~ - s ; “ior m, 
v ¥ > Bie 0 4 ‘ ets ‘ose : roe soir 
y} $ ‘ . E Li I gt Te a 7 4" LOB. 
. a :. 2 
Car I" a * or é : [it 4 PrO-= 
oo r a ~ 
Tuc > + wo it te La wae , OP 2 ~ Bhe 
> fui vi c OF Hosia ef 2 reste 
{ } , GP. 77 wegen « cancer ly ceuse 
BLO het BIC OT ere may méteataeize te the 
er ’ | - 2 | . - 
entum, panc: pi yn Aancs,picure en? lunge,epleen, 
a) ps he +e lnanas ' 
Nyro Be ra he Us . ip : : UL ra 25 De rforation 
5 > ae a he 
to 3. Ss 2&4 IGA c ¥- y : - 11 re: Or ¥ re 
a i int Ane vl b Ole 
Sane aediac Cancerethe mout freaquext sysptom isthe pres. 
5 aes te a ha PO _* — “ ’ 
and the unpleseant feeling on swallowing,amcunting aven to pain, 
and the patient.ests lose to help tha condition or to 
“ usee Ti guitcie. e otea toat 7 Lc fo fal at - - snd 2 
: : : £ 
- ‘ ae - tt &Y ~ 3+ 4 »* q ) wa aa 
the esopagua ise not forced Gown wWitaout ald of sc luid, Shere 
a + et Uy a i rd >. an a * 
ic vomiting,which ie realy a rey urgitation of the food due to the sten= 
- f Ase? + f" mt» a4 - * 2% 
Osis of the sesoplacus,a diverticuium -orming av ii MteA cCAatarrhal 
: *& S45 4 *7 Ae » et P 
condition results amc mucus Bpit ; the foodsstrength iz Lost 
due to the type or food taken,0 examination the patient will show a 
- - —* £ ) ws ‘2 ~ 4 os - - - 
; esophagus, thie is almost postively diarnostic in tee 


his 


of 


atricture 
Case of patients over 
The disease begine ¢ 


30 ye aris old. 
yradusaLiy and 
sternum 


4 


YY of tne Near 


amination,in the regi 
is a painful point om pressure; tere +6 
and sore ateriel wher 


cancerous Fa 
the diagnosis positive. 


HROLOGGY-----Dr,J. Priescenwald, 


in uede3 greinsto S_oz,of water, 


_ I 
a wine glasseful.Corstiprtion is 


increases 


bloody mategial 
upen micro: 


moals 
down 


or bisruth may be 


o11 may bs 


anc the papbéent 


ome and anniv 


esrects, Olive 


en 44 
ijk ives 


8 s9Vverit. 
the xiphoid 


process, 
On the sound 
ex a’ 7) etion “akoea 


- 7 
ConpL,crni 
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The second deglutition is delsyed or absent altogether, There i« enlerge 
ment of the supraclavicular glanison the left si de in the cases of bhe 
positive diagnosis,or at least the presence of such glanduler enlerge= 
ment here almost makes the diagnosis sure,In differentiating between 4 
this and chronic fastritiseno difficulty in swallowing in the later 

and there is real vomiting rather than regurgittion. There is no troubls 
inpassing a sound,Spaem of the cardia ray be confused with cencersin 
this tho,there is difficulty te svallow at tires which is not the 


case in cancer, 
DIFPERENTIAL DIAGNHOSI! 
Chronic Gastritis Ulcer Carcinoma 
Agew "Rio rO=<"80 Advanced ace 
Paine Slight Severe Very great 
imee- Variable After noal Constantiy 
F Influenced- By indéscretion Solids Little at all 
Vomituee Mucus Blood 50% cases cCoffes cround 
Tumore None None unlees¢ pylorous Present, 
lendernesse General Localiged All over 
Stoolee Mucus Occult blood iar colored 
Free Acid= Absent Present Absent 
Total Acidity= Sub. chal matt Sub. 
Free HCle Abesnt Preesnt Absent 
Lactic acideAbsant Abpent Present 
Present Present 


hloode Absent 


Jan.7,1910.--7ho general condition of cancer of the stomach affects 


$trnac w it de Oras 
the rest of the body, It ia novicaa by it Prep tr ae et,8een in people 
on Tifte vears ce such 2 matter, The anvatite ic badjanorexin, especially 
- of thiret especially at 


for mest foode;fitful appetite and inoresse 
at sPit “s 
the pyloric orifice,In the cave of eructations,e& fouR,odor is preseng, 


At first there is pressure in the region of the stowach followed »h 
Pain that in not dependent on the teking of food.In some cases eomtae 
ing is a constant symptom, fhe vomitus ia acid, Bitter and foetid, rt 
Sas a coffee ground appearence and ta disintegrated blood;it is very 
Giapnostic.corstipation is fairly constent with an alternating diarre 
Ava, ; 2 
Obiective 8 some=- make the examination and firet inepedt the 
Abdomen, It may be: paasdble to seo the bulge of the tumor in breathing 
and another sign of pyloric cancer is the peristaltic movement of the 
to empty iteelf,On perotsaidgn, the boundare 


8tomacg ahowines an attenrt 
les notte meas way be outlinedspalpation ie bet'er howeversatter son4n 
YOars if thore is cashexin with the tumor here,it epeake strong for 


Samoor, 
f all areat the pyloric eng Of the 


Location-Over fifty percent o 
tomach and others ere at the small and lerge curvatures,on palpation 


a 
the mace ¢£. nodulated and there is pain on presmire and upon dil. 
“a itation, thas being soen in the osse Of inflation,it is a strong i 
. n Seattle are eee + a 


a 


ee ee 
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SS 
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it may be possible to find. sone metastases im the liver, intestine,sto, 
£ r 4 “ ehc — “+ . . ae als 
On giving the test breaskfast,an adsence of f’ree HOl is noted an? the 
t ; . 


presence of lactic acid,In addition to th 
Boas bacillus is constant and is thot to be tho 
undicested muscle fiber is also seen, 
Cachexia-The poisoning effect of this cancer is charact riatic 
and with the anemia,there.ie a sucden loss (f Plesh:sanother sicn ri 
& peculisr osdema of the lera,recurring atid disappearing, . 
Course of the Disease-1t is ushered ir by-repuler dyspeptic syme 


‘esence of the Cppler= 


“use of the lactie acid 


o's 


toma. Pha wasting follows, the symptoms hecone agerevated ant death 
follows due to inan ation, metastases, perforrition, hemorrhage or seantic 
- sails ¢ 
infecticone? some kin 9s a pneumonia ete. Thre ara aoma atypical forme 
it is seen in younz people Oocadionally.Latant canoer ie a oace where 
the pattent dies without the Mnowlederoa of 8 trouble,and if ta not 
wn by the phyeioc! a ti! 1 the vosatrortsmyAcuta o Hoer > s ‘a rawa 
50uUrd ts faw wee! 3, The carcino! o+sous wulcar J 4regor? “yi neste! ina cu 
curing 4a5% of. the caasos,This tyne cees not bes uy udden} vy, but stews 
ie the history of ulcer and there is no whed manifertation-loss of 
flecwsh and a gradual ehange to the caroinoma,.In this type of the disease 
+.) are is ne lactioa 107 Pity sr it % C) werv rio! . 
Treaatmentelt is wnourrable unlens trent 1¢ surricrlly,If it se soon 
rly such mo tr “be 1 nea, b' % the. ator? +7 of the “ASAe ive not aiac nosed 
arty,Becauss of this Pact the folbuwing te thot heet:rhen a person im 
middle life haa s sudden loss of flesh and a) diminusion of thelr Hb, 
an) exploratory 4 ision may be made vnroviding they heave rot inpraved 
1. the, dictetic % tma of o few weeks, If the vance: at tee pylor- 
a) Ba tl 7 part re. % +. reara "Sea n e| . rs) miLient av - 1the i —— 
roenteroatony " r ?? Lif iV. 
jther treatmanteNourishing food iven an n frequent reales 
the proteln focd in. ors than meatsjc ¢ frui ta, hte 
milk stco,eare ald, given; the food muet be Well ; .the storech 
should. be weshod out once a aay to pravent the naus nd the vériting, 
yy I - vv 43 i f yOu i ! rp 3 I nr : Ba - bey pate 
int cant live Lor ithow,Kea the bowe INMe ar Five tonice, ine 
“idea and arsenic «1 tomporary relief. 
Jan,14,1910.=<-Dillatation of * 19 Stomach-dows not meen merely en ene 
' ad Btorsch, but alse one that is hot able to rropell it'n om ¢ 
La Storsch, but 50 Ol é f . ood 
at the vroner retesUndsr normal conmcitione,sume peoni ‘eo laree 
Stomachs which are mot dilated, Ther re to 2sctors notcd-ist,—some 
‘bstruction that mechanically cmpsres tae Paeusere cr food thru the pee 
lorovs; 2ndsela ‘ tomach wall Yne + *% 12 the rore f 
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frequent.There are, two main forms patruction@that usused by cans 
and that ceused by the sears of en olg ulcoer,Rarsly i used ty 
. - ee ee ae eee e 6 ~ meyer nt a a _ e “a 
Dolypi, congenital trouble, twistene os sie BtOmach on itesl? end tumors 
P¥Sseing From without on the pylorous, a? = +o Ce . 
”  Pathology-the normal storeck can Sontair SE OZ, 224 more then this 
C&pactty may indicate dilatation.-e results it he 
: ax - seven of the pelyé wreath 
displacement of other or; S06, SVEN = gee = | +f Or; "2a, Th muscular 
layer is thicker due to the errort tc empty i.tnelt $m Scles are broken 
od s 


+ 


down and there is fatty degenerationsleukccytes are 


the meosa ia fattyamd gramiar. p 
Symptome-The first signs are vague-at irst like wimple dyspeneia 
Tullness,diatents on, nauesa,resrt burn watt! Most cheracteriatic of 
, - esi 4 “4% t 4 as ry 
Sil is the vowiting, the pecibiar’ ty Seng taut enormous quentitiens 
“Pe vomitedemore than was taken imes% a wird +o B89, there Sora, that 
he vomitue contains portions of form T weals,The npretite becomws 
— 3 >i lh afar & os Bi ‘ 
POor, there are constipstion and bad breath, ocoate, toncus,ceneral malaise 
®8"d loss of flesh. 


— , . 
Prsenure anc the 
: 


_—, 
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The most itportantfeature of the diagnosis is the >xamination, 
{napection=patient lies on a couchjson respiration the lower bore 
der of the stomach can be seen too low;cortain characteristic movee 
Menta ara scormea etif: ‘eri ng or the stomech and then a + avye=k ik e movea 
ment over the whole organ;it is perietaltic movement and is seen only 
in the stenosis of the pyjorus. 
Upon palpation,a spBashing acund is readily dstectedsthe lower 
border is ton low, 
Percussion of ¢ uultatory type ie carried out;sthe lower bors 
der 4 ‘ound lower ¢ alsby dilating the stonech with air ons 
6e6e it's bouncdar one may £is the test breakfast and when 
é C J 
smitten ear tawed org G xi ¢ re s food taken th Tht os 
removing, there 20 Mm “hes thm ae Re - . : en," LL 
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GASTROENTERLOOOY=<---Dr.J.Friedenwala, 14, ! 


Pneumotosiseis a condition in which there is a contraction of | 


both of the orifices of the stomach and the organ is filled with sir, 
Pressure acainst the heart etc.are seen, The heart may palpitate;sby 
relieving the etomach tube at once,the condition may be relieved;treat 


the neurosis, 
Subacidity-Anacidity-Acylia Gastria=-these are seen very commongy 

with Tack of CT in the gasteic julce.The absence or the diminutian i 

of juice end foutid and one must treat the general nerosis, . 
Anorexia Nervyosa-no appetite py sent after a mental strain; olange 

the environment o° the patientjsuse bitter tonics, 
Norgous oA LE lai Bymptoms vary greatlyjone day one thing is 

the matter @ next day it is something else,.The most prominent 

thing about it is the variability of symptoms and the gastric decrethon, 

Treat as you would for a general nervous conditionerest curs 6te.Brugs 

are of little use in thes e casec, 
Acute Enteritig-involves the large and the small bowel or both. £t 

ia hard to te coh part te that involved;the cause if principally 

that of overeating and indeed any of the causes for acute rastritis 

are apt to be the cause of this too,Toxio substances are apt .to cause 

this also,Changee of temperature may have an influence too.Changes in 

the intestinal secretions are often a factor.Finnlly there is a large 

&roup of causesenervous influences.There are often secondary causes. 

infectious diseases,dysentary,cholera and typhoid,In theses conditions 

the poison of the dissase of the disease acta on the bowsl.In addition, 

there is condition of the neighboring organs that may cause it as pere 

itonitis,Then there are circulatory Gisturbances;shronic heart and kide 

ney dissases,cancer and Addison's disease-all are responsible for 


the condition 
y-there is rednese of the intestine ;increased secretion; 


Patholo 
a lymph Tnvotvenent in the Pyer’s patches,Diarrhea is a usuall symptem, 
Should the catarrah be high up,this symptom may be absont.In the dias 
rrhea there are thin, watery etools-brown and mixed with undigested 
food, Microorganisams,muous,blood with the phosphate and the oxylate or 
lime are found,Pain is another symptom-colloy in character.If the colon 
is also involved,there is usually tenesmus alsojs third symptom is tyme . 
Panitis;a fourth is vomiting;finallly the appetite gives out,there is . 
hiret and the tongue is dry and coated,The number of the movements 
Varies from one or two to twenty or thirty per day.This may cause 
Weakness, collapse, and possible death.The duration of the acute enterite 
is is from two daye to a weck.If one examines tho patient it wilj be 
Seen that the abdomen is distenced and tender to pressure, | 
Certain eymptome help to determine whether tho trouble is in the 
larrve or small bowel.A greater @iarrhea signifies the small “OWOl scol icy 
Pain signifies the large bowel,Movenents, xhen from the smal} bowel, ape 
NOticible for the food remains.Appearence of the movements3smali bowk]< 
bile tinged yellowish grommjless mucus;lerge bowel-more of tho erayish 
™Ucus;blood is not usually found in the stools if the amal} bowel, lone 
is involved, There ie also fever and lascitude, 
Diphtheritic Enteritis-19 often the followor of some disease or 
®80me Dephtne con Ton; the inflammation may be extended opr limited. 
6 something like those of the above, ’ 


the Symptoms ar 


teritis-Pus io paseed, 
Phiegmonous En ot applications,no solid food shawnee 


atment=Kes e 
"ater appolinaris ete.If the trouble is due to gastric involvement, give 


a 
Castor 2 1,.Do not check up the bowel when there is a toxic condition 


Tegent, 


GASTROZENTPROLOGY=--=-Dr.J.Friedenwald, 18, 


After this is accorpliahed,one may use astringente to check up the bowel, 


Injections of starch water an laudanum and codein for the nain are 
useful, The diet should be limite” entirely to liquid food,Many times 
milk 4s not well borne end so egr albumin and broths are givens;finally 
one may give bresd,rico,ané farinaceous foods,The tendency of the dis- 
ease is to become chronic,it is necessary therefore for the physician 
to give the patient no vegetables an" to limit and watch the dict, 

The chronic form is often due to an acute attack runvring onsimpro. 


per foods,cold and also purgatives will all cause the chronic conditéon, 


Secondary causes=-as a primary disease, diferent things will ceuse the 
chronic enteritis as carcinomeata otc. 

Pathology-the mucous membrane is thickoned and pigmented either 
brown o8 ack especially in the vyillae and the follicles, 

5 torsediscomfort in the abdomen;sorencess followed by rumbling; 
these may be paroxysmal or gonstantjoccasionally there is wretehing 
anéd vomiting;if far down in the bowel-tenesmus;the health becomes bad 
the patient is weak ani 
Palpation revesls & tenderness @\l over the abdomen corresponding to 
the colonic area, The stools are diarrheaic with undigested food and 
mucus,Thie course is long and tedious, There may be periods when the pate 
jente eeem better but it ie impos ible to oxppect a permanent cure, 

Ear marke of the locslity f the disease-srell bovel:diarrhesic,lesa 
losseneas of movement,smell quantities of mucus and some bile pigment 
and undigested foodslarge bowelitenesmus,colicy pains,soreness over 
colon,lots of mucus in the stools and less bile pigment. 

Treatment-There is sometimes constipation instead of the diarrhea 

and It is therefore necessary to treat the symptora,Firsat, dierrhoa- 

2t the patient to bed if p 
liquid hana riven. It 4en’t wiee at all to give milk for a short per- 
lod of t@me at lesstjsuss albumin,and soft foods and gradually go to 
the soft foods es scalded cracer,toast, anc soft boiled esr etc, Avoid 
kreen vegetables that act on the bowels as peas ant be*nsjyavoid fruite 
of all kinds,Chocolets, coco® and tea and astringant wine if the patéent 
isn't used to it,are all good in this condition,Later start in the 
diet with meate and the farinaceous foods;then begin milk with the 
Citrate of soda added or lime watorjastringants ere useful as bismuth 
in all forme,Bet® naphthol and thymol are antiseptice to be usedelrt 
May be necessary to ada codein or opium iself,Where the large bowel is 
the one larrely involved, irrigations sre usefulepermangeanate of potash, 


@lum and tannin. 
this the diet is different,Fruit juices,irrirations 
c ’ 


n tionén 
cotton need ean olive oils ae used fn this way.0ne or one and a hale 


Be48 
Pints are injected at nightjhigh up and retained during the night;1t 
has 4 ae effect.Flaxseed irrigations are also soodeit is pm 


at night till a syrupy substance is formed and let stend t111 morning 


and then injected 
Feb. 11 1Di0 Ulcerative enteritis-Pollicular-is seen in the diarr. 
heas of children ano a6 4 termin ing in fevere;the ulcerations 


&re shar t out ae the punched, 
eet: Md Ph seon in cares of lone standing constipation, saccul 
Are thrown out from the colon and filled with scybala, os 


Simple ulcerative= 
impared nutrition an? it mey 
Cancerous-not “on 

ma ’ 

but St eepeapee lower ilium and yee patches of Pyer ara 
ani the solitary follicless;infiannat.on goes on around it so 
1t perforated it is not into t 


LO eee 


more liable 
that when 
an. 


emaciated and becomes neuresthenic in character, 


sgeible with hot applications on the abdomen; | 


Dyssntericemainly in tre large bowel, 

Syphiliticelarge bowel and rectum are found to be broken down by 
gurmatous tissue, 

pasgnosiendter hea is comon with pus,shreds of tissue ana blood 
in the stoole.Hemorrhage is often profuse;spain is common ane of & coliey 
nature,when the ulceration is low dom there is tenesmus, 

Results-perforation,with localized or general peritonitis, 

Troatment-There is little one can dosavoicd strong irritants;con- 
trol the diarrhea by diet and the astringants.Bismuth and chalk with 
paregoric added is givenstamnic acid is also of use.Irrigations are 


very important if the trouble is in the large bowel.Use a.salt solution; 


or 3% boric acids;5% sslicylic acid etc.Very important is the waak. 
«2h. S%msolution of the nitrate of silverj;one percent tan ic acid is 
£004.Give thease high by the rectal tube or in the knees ohest position, 
Where the ulceration has been in some spacial spot,operation has bean 
dene, 

Kervranous Enteritis or Colitis-is characterized by the formation 
of mucus and by the spasm of the Intestinesit is most likly a form of 
neurosis,A frequent condition 1d@ a chronic constipationjsit 4 predia- 
posed by uterine trouble and seen mostly in nervous women.Thsre are wn 
nervous symptoms-sensatione of heat and cold, sleepliness,hesdache, 
back ache and sensitivenoss at the flexures,It may be confused with 
appendicitis;the membranes may sémulate tape worpm,This mucus is some. 
times just structurelessj;when from higher up it may aseume a tubular 
form of the shane of the intestine itself;there is tenesmus, 

Avpendicitisés an inflamration of the vermiform appendix, 

Febstssoerics but it is due to infection,Injury and strain may 
be factors in this. 

Pathology-Various organisms are found,pus etc.It is a disease of 
the young pooplejfrom the third year up.It is eghally common in males 
and females;weight lifters are predisppsed an’ injury seems to play 
& part.Indescretions in eating may bring on another attack, 

Acute catarrhal form-is when the mucous membrane alone is involwed; 
& mild catarrah and little secretionjonly occasionally colic, 

Acute diffase~is mors common and the whole organ becomes thickened 


and : 
Menor. tense 


NousePuruters—a local or general necrosis;the tip is usually involved 
and sometimes the whole business, 

Purulent-ie a more advanced stage of the diffuse type,the appene 
@ix retains pus and is a pus sacsboth this and the diffuse form may 
perfor 

Simeithonune be from an acute form or is chronic from the start, 

Obliterative-this ie the most cor'on,the tube is thickened and aig. 
tended and the distal portion is sméngh; ho orfan shrivles upsconere. 
tions that are mostly fecal,occur in 45% of the cases.Foreign bodica 
are seen occasionally,Remote effect is hemorrhage,phlebitis and perfon. 


&tion, 
ome-Sudden pain in the right iliac fossajit is sudden ang 

violent and T the firet symptomsit may be feneral at first and later 
localize iteelf in the part as said,The temperature is moderate=nor. 
mal or 100-102 FeThen there are gastrointsetinal symptoms-nausea, vomi ¢~ 
ing,constipation and diarrhes sometimes, There is tenderness and pain 

Pressure;tension and may be spasm rape pmapge ee ®point.One may fea, 
Sweling at timee;irritibility of the cer is s@ n in the frequent 

imb is flexedga leukocytosis is present which 


UPiniation;the right 1 
epends on eis number for the {ndex a® to the Seriousness of the thing 
_. 
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osis-variosegradual recovery;focal abscess;tumor increasing and 


Prog 
te spaptone agerevatod;general poritonitis due to perforation, follows 


ed by death,abdominal distention is soen with thie, 
Diagnosis- is made from the above.It must bs told from £allstone 


solic ant Eidney colic and mon@frual colic;tprphoid and appendicitis 
are related.Typhoid may be mistaken for appendicitis and vies versa, 
The apvendix may be involved with the typhoid crgenism, 

Prognosis as to recovery is good since @ large percentage do ree 
cover;when diagnosed,should be operated on,Otherwise,kept in bed on 


@ light diet and do not give opiumgjsjs$fhe ice bag is good for the 


firstytype, ; ¥ 38 
INTSSTINAL OBSTAUCTION= 


A a frequently the ause for this conditionsit is 
usual sf us 6 adhesions forming after abdominal operations, largly,It 
is more frequent in males than females and in young people, 
Intusseceptioneisa slipping of one part of the bowel into the other 
A cxkmndrical age formed from one half inch to a foot an@ three 
layers are thus formed,It occurs mainly in young people.34€ are under 
one year of age;50% aro under ten yoars,The site varieseilioceacal 
ilisc,colic and colicorectal.These are the common ones, he cause is 
not well known-probably an abnormal peristalsis. 
Twists and knots-is a causegin msles inn6s¥% of the casos smainly 
between 30-40 years.it is asrociated with a long mesentaryband is 


seen principally at the sigmoid floxure. 
Strictures and Tumorseare causes of the chrenio type tho are not 


common in the acute form.of these, there:congenital strictures,cimple 
cicatricial atenosis ,new growths and contraction and compression, The 
first is rare and yet do occur in cases of imperforate anus.Cicitricial 

issue may beformed that will cause a stenosis,0f the new groths,canesr 
and other tumors are found.cCompression may be due to growths from ob 
Other orxans essing. 

jndeesl Beata may be the cause as gall stones,coing and 

other foreign bodies,An interest ing type of this 1e where the eslts 
of bismuth and magnesium causes such constipation as to obstruct.Enter. 
Oliths may be present-formed by a foreign body around which concretions 


colleut, 

SymptomseIn the acute form there aro three cardinal symptomes 
oonetivatiGnrabdominal pain and vomiting.The pain comes on early andig 
Colicy in it'a natures;voriting follows and is constant,first there is 
the contents of the stemach,then bile then fecal metter,There is extBame 
Constipation do tha: gas ie not discharged.Thie is also a valuable ayme 
e@ movement of feces below put you off your fuard, 


Ptom.Do not ket th 
The abdomen is distended and tender, There «re constitutional Symptoms: 


pallid anxious face,pinched expression,clam y sweat,oold,rapid and reep} 
Pulee,tongue io dry and parched,great thirst,utine ie scanty ani hich 
Coloped.It torminates in from three to aix days,Death ia due to the 
8hoch or coma.With this there ts 4 htieh (75000-80000 )leukocytosis, 
The chronic form is much like the above and is less severe, There 
ie long standing constipation with nausea and vomiting and coming in 
recurring attacks,Rectal exemination may reveal a mass, The constipation 
increases and the at sokse that were transient at first,now becomes more 
frequent. Relief ie had less and leas.Thke patient is neuseated and he 
®alth is impsired,becomes anemic and finally succumbs to the Acute f | 
ino tho situation of the obstruction i¢ possible. 
e 


Di oaisaletorm 
The Latentine tending to move causes certain characteristic movements 
On the abdomen-patternsethese are helpful in the diagnosis;in colonic 


: Cases of obstruction, the abdomen ra’ses up and recedes ana then pr 
this, epeasea 
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The intestine ie balloned upand in cases where it is in the emslll ine 
testine the samo thing results. 

A proctoscope should be used to reveal the trouble, 

Nature of the obstructionestrangulation is not comron in early 
life and it is often due to peritonitic cr an operction,The cases of 
intussusception are seen in childhood more and in these casss there & 
is a mass found with tendemesay bloody stocls-in this case one thinks 
of this.Twiste and knots are thot of in the region of the sigmoid, 
Fecal obstruction can be told by a digital examination of the rectum, 
In diapnosisg from an ehteritis,careful examination will determing, This 
latter is not seen usually with difficult movement, 

Treatment=-Cub out the purgatives at first and give irrigations, 

Do not give morphia at first til) the nature cf the condition is tinder. 
etocd,Wash out the stomach,Por the tympanites,hot stoops are applied, 
When the diagnosis has been made,operation is imperative except in 
cases of fecal obstructionjsthe diagnosis must be made earlysthe opera- 
tion should be done within twenty four hours, 

Chronic Conetipation-is an inability to have the bowels move, There 
are nany Geusen-aone ti tutional: torpid! ty of the béwek due to family 
tendency,sedentary habite and anemias,liver troubles,diet in which 
there is little residue.Of local causes thore aretweakness of the ab. 
dominal walls and atony of the bowel, 

Symptoms-Difficulty in securing movement, depression, headache, 
logs Of apretite,coated tongue, lassitude,hemorrhoids and ulceration 
of the colon.A diarrhea of the constipstion occure at intervale and 
must be locked after. 

Treatment-Physical-give foods that will have restdue and so help 
the movaant. ite, vegetables and nuts are gsivensavoid rice, redwines, | 
banannas,toast and large quantities of moat.The patient should have 
&® large quantity of those foods that are loosening to the bowels, Regue 
late the habits.Exercise is vory importeant-walks,riding horseback and 
those oxercises that tend to strengthen the abdominal muscles,Robling 
& cannon ball over the abdomen ts a mighty good thing.In gastroptosia, 
Wear an abdominal support.In addition use abdominal massacre. flectricity 
ie also useful.It is applied for 8-10-15 minutes. Another thing ia to 
inject large quantities of o11 at night and retained till mornings the 
movement may be aided with a water injestion, 


Pruge-should not be used only under the circumeatancss of the | |; 


Bravest necessity as they only produce @ worse condition. Strengthen 

Hnittee nm aie tive nux vomica and strychinine and beledonna. Gasser” 

Segrada in it's bitter form is good in toning up the intestine at times 

Purgatives should be let alone regubarly. : 
Feb. 25,1910. --C ASTROPTOS TS=GLENARDIS DISEASE,This a pulling of the 


~it is most common in females who have been Pregnant ana . 


Htiolo 
the abdomen having peon distended,there ie no supnort leftsit 4. also 
8¢en where tumors have bech gh = 3 =! be comgenital, 

S toms=Digestive-chronic constipation, Cyspepels, lassitude 
the dpepepete aoe include loss of appetite, flatulance, belching aa 
Nausea etc. Nervous Symptons eresdry throat,pocr sle-p and Palpitation 
Of the heart.objective symptors aresbulging out of the abdominal wal) 
by the stomachslowor boundery below the umbilicusscolon in a 4 
Fight kidney is palpable on account of the nephroptosis,I¢t may te 
"Vable or floating. Thie condition must not be confusea with dialated 
Stomach 

S venia and iater d D 

Trea mt-First the neures then Yepepsia,co - 

and thos sive suppor tby mechanical support, Sewanee pation, «a 


ee P 


shape; | 
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Gy 


The Gyepeptic symptoms are so varied as to be difficult to tell. 2 
2 ) ymp «for 


the neuresathenia,the reat cure is the ost lesireble thinggchange of air, 
The dyspepsia is treated symptometicalliy.For the constipetion one cives 


Cascara segradajuse the olive oil treatment shydrotherapy, electricity 
etc,Mechanical means employed ars the wearing of an abdominal support 5 
when that can’t be afforded,zine oxide adhesive plaster is used, 
SY SBEASES.OF THE LIVER 

Cirrhosis-of the liver is an increase of it's connective tissue, 

Ricoholic Cirrhosis-Thic usually occurs:in mid¢le aged mon,and & 
in those who use alooholewhiskey,gin and brandy.It may occur in chile 
dren, tho rarely,The cirrhosis may be-atrophic or fatty.In the first 
the jiver is reduced in it's size to the point of deformity even to 
the weight of 1 1/2 pounds,The surface is gramilated and nodubAr.In 


the other form it is not small but is enlarged and contains lots of 
connectiveltiassuesthis fatty typo is more common in the beer drinkers, 
In cirrhosis,there is a destruction of the liver cells and an obstruce 
tion to the portal circuletion,In the peritoneim there is found finid 
On postmortem,aplenic enlargenmentgsome interstitial changes of the 


2 


pancreas, sclerotic kidneys and a general arteriosclerosis,Thore is 
frequently a tuberculosis with the cirrhosis, 

The efmphorAsmay go on for 4 long time with no symptoms as long 
as the circulation is mpared.When the circulation is involved, theme 
are gigns-blood vessels are overfilled,catarrah of the stomach and 
the intestine, nauses,vomiting and coated tongue,hemorrhares from thes 
Stomach profuse an recurring but not fateal.The blood that is vomited 
fa not from the stomach vessels direct but the varicosed veind at thse 
lower end of the osophagus.Tho spleen is palpable an? the vessels are 
Plain on the abdominal d@urface,Nemorrhoids may be present and ascites 
Will appecr,.The skin is jaundiced and urates aro found in the urine; 
As a rule the disease is afebrilejonse finds the liver snlabred and 
Painful to pressure at firstslater it gote smaller, 

Toxics symptoms ars corebraledeliriun, stupor, coma and occasional 
Convulsions; these all come in late in the disense,Tho diagnosis of 
the alcoholic cirrhosis la simple,besring on the above.It mist not be 
Confused with syphilitic oirrhogis,The prognosis is bad tho the patient 
may live in an uncomfortsbls way for many years. 

Hypertrophic Cirrhosis-In thie type the liver is neon onlargedsit 
is sean oftener in males and younger people than in fersles and those 
Older.It has no known cause,The liver is enlarged and weighs as mich 
&8 200%=4000 grame.It 4a smooth on the surface with slicht greenish 
granulations;contains connective tissue nodulessmey be mononodula pr or 
nhot;the spleen ie usually enlarged, 

Symptomaeit runs a chronic courset4-10 years; jaundice is only 
olignt bile in the urine,stools dark;pain in the liver associates wibh 
Neusea and vomiting;the jaundice increases in time especially ac the 
liver geto more painful ;livor and the spleen are both enlarged, There 

no ascites and no dilatation of the suboutansous veins of the abdo~ 
hen. There are often hemorrhages of the guns and elserhero, There nay be 
Slight rever;elight leukocytosis,The death is due to the severe jmung 
Giceeioterus graviasor from hemorrhage or intercurrent disease, 
; th great frequency and mist be diverenti 


Syphilitie-occurs Ww! - 
Prop ere te forn,.it is curable,Like the slcoholic form — 
is a contraction and @ nodul ar sarees of the orran, Ths Wasserman 
Teaction may be of use in determining this, 


Capsular-Perihopititis<1s a thickening of the casule ana 


3 ~ 
Quent Gontraction of the organ iteelf which is not cir hotic, conse 


¥ 


-— a 
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The kidneys are granular and other organs sre involvedjusually there 
is ascites and no jaundive, 

Treatment in General for Cirvhosis-There is little that can be 
accomplished permanently except in the case of the syphilitic type, 
K,I. may be used.When there is ascites,dry diet an’ devoid of salt my 
help.Tapping can be resortedto,Surgicsl Treatmaht=A laparotomy may 
be done an@ the omentum sewed to the abdominal wall anc so establish 
& colateral circulation, 

Maroh 4,191°,=-Jaundice-is a condition cheracterized by a diseslore 
ation of the skin,mucous membranes and the akin of the body caneraliy; 
it is a symptom and not a disease, 

There are three groupsrobstructive,toxic and hereditary, 

Obsetructiveeor the hepatogenous jaundice ie caused by the ebstrug. 
tion Of the bile ducts as due to foreign body,call BGones, parasiteas 
inflammatory conditions,of the dvodemum or the membrane of the duct; 
ulceration, strictures and obliteration--all with the tumors closing the 
orifice and pressure from without,are causes, 

Symptoma=Icterus of the skin and the conjunctiva from s yellow 
to olive green color or bronzing.The tissues and organs are stained 
except for the central nervous system.Cutanecus symptoms-1tching ofr 
te skin, sweating and eruptions,Secretory syrptoms=-sweat colored go that 
it stains liningteare,milk,end salive are not colored;the urine is 
Coloreds;no bile pascés thru the intestine and the stools are therefome. 
Glay colored;there is usually constipetion present.The pulse is slow 
and may run down down to 46-20 per minute, This is due to the selte 
acting on tho cardiao ganglion.The respiration may fall to seven per 
mimute,Hemorrhages may occur from anywhore and this must be congidered 
in an operation,Ordinerilly blood coagulates in four mimutes and in 
thia condition it will not clot t#11 as mich as twelve mimites, There 
are nervous symptoms notede$rritibility,coms an melencholia, 

Toxemic Type-or the hematogenous has it's origin in the destruce 
ton SPER BIST by haemolysis with a liberation of the haemoglob 
an inerdased formation of the bile pigment;en increase in the vincidity 
of the bile in noted causing the temporary obstruction with the socome 
banying jaundice,There are two factorstblood end obstruction, 

It is produced by poisons, 1s phosphorous; jaundice in epesifig 
fevera-yellow and pyemia;in obscure infeotions, 

Symptoms are not sc prominent=bile is precent in the stools,skin 
ie only a light lemon tingo,urino containing little or none of the dile; 
toxic symptoms-delirium and convulsions. 

1 Yeredit Jaundice-Icterus Neanstorum= may be mild or severe, The 

mild Fone te Tet uncomon especially in hospital casee,There is moder. 
&te Aiscoloration of the skin which disappears ina few weeks,There is 
Q@lso a severe fatal form.There is a family type of this too, And another 
tyne io ascoeiated with hypertrophic cirrhosis of the liver, 

Acute Yellow Atrophy of the Liver-the liver cells arse broken down 
with soute fon ne tee ana a necrosis of the celle,It is rare andis 
tore common in women than men 20<30 yearse;prognancy is a cause and it 
follows mental emotion. 


= liver io reduced in size,is thin,flattened and 
cod per ares normal Hee eed aeee i pire G4 — ereonish ar 

Solo a aolis in all stages of necrosis,hemorrheges tetween 

S011u .cthes Uaaaee are stained with bile anc have hemorrhares;there to 

@erenerationnof® the kidneys.The symptoms sre first those of an acute 

€®etrointostinal catartahjlater others begin-heedache, delirium, convul- 

Sions,vomiting which grows worse with blo-d.Hemorrhages are seen in 6 
r Cther organasthe jaundice increases,coma comes on and death, 


| — Sa 
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This usually runs an afebrile course,the pulse is rapid, the tongue caate | 
ed and the patient in the typhoid statejliver dullness is @ecrossed, 
urine contains, bile,casta,urea is diminished;it also conatains lucein 
and tyrosin, The stools are clay colored;the disesse is usually fatal, 

Di osis-is not hard to make on the above symptors, 

There is no absolute treatment and are symptomativ,Purratives 
are given and interveonus injections of salt, 

Maroh 11,1910.-=Passive Congeation-It is comon and due to compression 

of the liver veseseis. Anything at will produce venous stasis will 
Cause thiseright heart trouble etc.Cirrhogis of the lung and liver large . 
firm,deep red with the hepatic vesels engorged;the liver has a mottled 
appearence, Brown pigment ia deposited 4m the lobules an! the con’ ective 
tissue is incréeased.It is associated with gastrointestinal catarrahs 
there is slight jaundice and clay colored stools.The orran is smooth, 


tender and painful to pressure, 
Treatment~-is to treat the causative factor-heart or whatever it 


happene to be, 
DISEASES. APF.THE BILLET. PASSAGES 


Acute catarrhal qemd*se-10 due to an obstruction of the terminal 
of the common ot an 8 Often assocated with gall stonessmost often 
it is associated with duodenal catarrsh,“ho micus membrahe is ewollen 
an? eepecially at the diverticulim of the latter, 

Causes-duodenal catarrah,malaria,colds,emotionsl causes, epidemic 
conditions sit may be due to the pneumococ us or from typhoid infection, 

iS} toms-fo pain,history of dyspepsia,rarely there is fever, clay 
colored stools,bilé in urine, jaundice,deprescion of the respiration 
and pulsesthe person is drowsy and the liver is onlargedsit may last 
for weeks end it may come on in toung people without emaciation, 

Treatment-Calomel,place the patient to bed and give the phoschate 
of soda to keop the bowels openscold water injections are excellent, 


March 18<1910.--¢hronic Catarrhal JaundiceeAngiccolitisemay ogcug 
as the result of acute catarr! aundice, may be the result of 
Obstruction to the com~on duct by gall stonos,It may be complete or ine 
complete.In the first-there is ghronic jaundice without fever and with 
the ducte swollen,In the incomplete form,due to gell stonse there are 
Symptore of es te and intermittant fever accompanied with 
Swaeting,It may be due to infection, 

Sypmurative Cholitis-is a diffuse inflammation of the small and 
large ducts w Suppuration and is one of the most serious complications 
Of gall stones.The common duct is dilated and to the size of the index 
Tinger-pus is mixed with bile.There 1s swelling of the liver with ped 
and marked leukocytosis loss of strength and emaciation, 

Cholecystitis-is due to infection and accompanied with gall “bones 
May be catarrhal,suprurative and phlegmonous. . 

This is serious and the diagnosis is difficult and requires aid 
in surgery to get results.The caune is a becterial invesion of the 
Part with gall stone preaent.The organism may be tuberculosis,or 4+ 
may be pus cocci,Tho bladder is distended,the contents escape by pare 
Teoration once in a while;the contents are dark in color,hemorrhacic g 
and purulent, There is pain the hepatic region with nausea and vomite 
ing, fast pulse and rise in the temperature,prostration and extreme 
tenderness, enlarged pladdergthoe diagnosis is hard;these symptoms are 
Tollowed by the history of gall stones.Advis® an operation, 

Cholelithiasis=Stones are found in the gall bladder. Cholesterin 
by the micogsa of .ne gall bladder;but it t3 not able to produce limg 

cholesterin without organisms. 
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The gall bhadder is the habitat for the typhoid organiem,It is not wm 
ustial for this to follow typhoid faver.It has be n proven that some - 
gll stones did contain these organisms,These troubles are common in 
this country.They are found more frequontly in the older people, They 
are mors often se?n in women due to preenancy.All conditions tending 
to produca a stagnation of the bile tende to produge thie-pregnancy 
tight corsets and enteroptosis.One stone alone may be found and as man 
as a thousand have been removed, They contain a dark internal nucleus 4 
surrounded by numerous layers,They cineist largely of lime,msenesium 
cholesterin and fatty acids etc.They are found in the bladder and itts 
ducts and occasionally in the liver iteelf,. 

SymptomaeThere may be none,Biliary colic is due to the presence 
or ths stone pressing on the duct;it is noted especially in the right 
hypochondriac pogion, radiating to the shoulder and the epigaetrium It 
is accompanied with chil! and a foever-101-105 F,.Pain becomes greater 
ani ie followed by the nausea, sweating and depression.The liver is lerre 
ané tender,The liver is palpable arid the spleen ies large;there is ale 
buminuria,The inflammation of the gall bladder’ s due to bacteria; 
jJaindice is often present;if tho stone ig impacted,the pain is the more 
intensesthere may be DO jaundice whatever, 

Obetruction of the cystic duct é@e caused be a dilated gall blader, 
The cystic duct becomes largej;the discharg* i» mucopurulrnt;in conse- 
quence there fie an actte cholecystitis set up;usuelly just catarrhal, 
There may be an atrophy of the gall bladder, 

Stones may be present in the common duct,packe’d in or only partly 
obetructing. There may be=tight compacted or complete obstructed duct; 
incomplete obetruction oe? the common duct with an infectious chole 
angitis;inoomplete obstruction of the common duct with a suppurative 


cholangitiéeé. 

S tomseare the absence of bile in the feces and variations of 
jaundieesliver nornal in sizesapleen enlargedsfever; jaundiced for a 
long time,When the stone gets {nto the diverticulum of Vater, there 
are chills and sweats etc.It comes on and vabies and despens with the 


atfack;there is @ peculiar piliery colic with this. 


Remote resulte=-biliary fistulae. 
=is caused by the ameba and is cheracterize@ by 


Amoebic sent 
uloeration 9 e in sctines mee arb gg a: — — is ery ori of 
the The large,emali ntestine and the ver are 1 severally 
ee ne : tions;at first an infiltration of the me 


invokved, The lesion is ulcers 
éesfomdadthe submucose with elevations .on the surfacesa neorotic slough 


is formed and the floor may ba the submucosa layer,.This heals over 
an? connective tissue ie formed,with contraction of the part and pere 
haps stricture aleo,There ie @ proliferation of the polynuclear celis 
the liver may be inyolved;there are two kinds of lesiongfocal necrostés 
an” abscess which is the more comeon,The latter may be single or mili. 
ple and is usually in the right lobe if it is single;multiple abscesses 
are small and the single ones, large.in thease cavities there may be 
detrius foundsin the walls of the abscese there are ameba and bacteria 
found, Phe abecess may rupture and it is apt to in the lung.Thse eymptoms 
are « * ehronic. 
ioute=paia and tenesmus, bloody stools containing mucous,very litt 
blond sometimes. The temperature is oo ght high;rapid omactationsheme 7 
orrhare and the pergorstion prings on death,The character of the Btool 
and the emaciation are diatinetive features, B 
Chronic=-not ss intense 4 diarrhea;partly great pain,mucus an 
There 1s some temperature spatient thinks he ts fretting well and 


attack comes on. 


a blood, 
another 
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Hepatic abscess is a complication.The disgnoeis is made by the examine 
ation of the feces, 

PrognosiaeIt yields to trestment sometimes.In the case of Seria 
ous caupit cations the prognosis is bad, 

Treatment-leat in bed and liquid diet;medicine is of little use, 


and irricate thru this, 

Ractll Dysentery-is8 an inflammation of the colon with pain, 
blood wet ene tae to a specific bacilius, 

Etiology=it is sporadicjand endemic in institutionssmay be epi-g 
tomigeYt Tene camp and army Givease.The organiam hed been described 
by Shiga,Later Flexner and Harris described the disease.The orraniem 
is found in the acute stage;it is related to the Shiga bacillus, the 


organiam of Plexner is told by it's action on sugarjit «azelutinates with | 


blood serum. ‘ 

In this the mucosa of the colon ie swollen with sreas of hemorre 
hage and necrosés. 

SymptomeeThe incubation id 48 hrs,Thore is pain in the abdomeny 
fever;frequont stoole;tenesmus;blood passed and mususspulee is rapid 

and small ;tongue epated and the patient ia sick within 48 hrs. There 
may be delirius and death and in the good cases the prtient gots 
wet) in « Per weers,Complications-perforstion and abscess of the liver 
are both rare;there may be a pleurisy and an endo or 4 peri carditis, 

Dincnosia-is made upon the symptoms and the blood serur testrit 
is a sale Tint tod thing and recovery is the usual autcome,Little can 
be done to hasten recovery.In the severe type,if the case is seen 
®arly an early saline may help. Sodium sulphate is given in dtam doses 
from four to eight times a days;ipscac is used in the Tropics with 
Success,It is given as followssthe patien goes without food for threes 
hours;20 drops of laudanuz is given and followed later with [0-49 er, 
of the epécac, which if vomited, should be repeated within a hale hour, 
Bichloride is sometimes given in small doses avery two hours, Bismuth 
and opium are generally indicated.Local applications and hot atoops 
ere usefuljococaine may be given by rectumsirrigetions of astrincant 
Watere is good;wash out the bowel especially in the chthonic types,10 
Erains of sodium sulphate to the pint is used, 

Dieteboiled milk dilutedsbee? jJuice,etc.Give liquide, 

ABSCESS OF THE LIVERe-There several forms-solitary abscess follor 
ing the amebasabe ese due to treumatiomjembolic or Pyerio, appendicites. 
Stc.,bile pastage-phscess-zalletones;foreien bodies and Parasites, ; 

The large solitary abscess may not be accompanied with 
at first at ali,Usually tho,the fever 1 My A intermittant 
Pain and signs of suppuration;there ts chili present.It i» 
miateken for malaria.The pain in the abscess of the liver re ors 

d there ie pain @n preasur an 
referred to the shoulder an ® Over the o 
Th th anc fluctulates.It may be possible edt rgan, 
© organ is smoo ay point at the rare: o Usual ly 
On the right side.The abscess Mey Poe ton te TEIN of the ribs. + 
the epirastric region etc,Sallow comp =.0n i@ & companion a 92n 
. nd amebee are found thie 
trouble Diarrhes is present a in the 
t perforates into the lung, 


inoreased fremitus. 


sep Come 
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The expectoration is of a characterietic tyreethe anchovy sauee sputum 

The abscees mayblerforate the skin, bowol or the stomachs;it may run Pe 

forweeks or for years,The prognosis isa seriocus;the mortality is 50%, 
In the pyemic type,the liver is enlarged and there is a septic 

fever present with prostration and weakness and a rapid pulse, 
Diagnosiseof an abscess is made on the history of dysentery and 

if there 1s a septic process it ia less obscurs,.It may be told from 

malaria in that there are ho organiams an! quinine wil) cure that 

condition.The gallstones trouble is intermittantghepatic fevorggives 

@ history of stones, jaundice etc.It ie necessary to look for.the ameba 

by the use cf salts,in doubtful cases an exploratory aepiration is 


useful, . 
Tréatment-of the abscesa,if it ia multiple there is nothing that 


Gan be done ; in Large abscesses,one can operate and afford relief to 
the patient;they are usualiy solitary and aingie anc if well drained 
the patient will recover. 

NEW GROWTHS -CARCINOMA=SARCOMA@ANGIOMA, 

Carcinomata=here are usually the metastases from other orrans 
and are seen in people 40-60 years of age;more in women than in men; 
it may of course be primarye 

Vasive cancer-is characterized by the enlargement in mumerous 
nodules,passing from one inte the other. 

In nodular cancer it is studded with amali nodular masses, 

Adenocarcinoma is seen in cirrhosis of the liver,varying insize 
from emall to large,with the tumor mass, these,béing separated by con= 
nective tissue. 

fhe massive type projects out and can be palpated by it+'e nodules, 
One type may be found in the bile passages, é 

Sarcomatae-are usually secondary to that in the gysemselanotic 


sarcora, 
domataeare secon in children mostiy;there are gastric disture 
bances tar ef flesh, pain in the region of the livor, jaundice and ase 
oites,abdomen is distended,liver is palpated as nodular and gets more 
prominent as it grows;thore i 6 temperature of 10l;oudemnz cf the 
feetsit usually ends in from 315 months. alt 
The diagcndsts is not difficult if the primary cause is known, It 


ie especially simple when the noduiar odge can be felt. 
obesity and bad oxidation as 


Patty Livereie seon in oases of 
tuberculosis, anemia, cachexias and polsonings such as pkosphorove,It 
is large and smooth; jaundice is absent;diagnosis is made from the 


prim condition : 
a loid mnlar ementeis seen after septic conditions as tubore 


Sulosis e$e. vor is enlarged. 

April 15,1910,.=-bise es of the Pancreas------<--- 

Hemorrh geSymptoms-previously in good Realth;comes on suddenly, 
Pain to the ottoman, mausea end vomiting,pain.is intense,patient ig 
anxious,pulse is rapid and woak, temperature normal or subnormal, there 
ie a cold eweat;death comes on rapidiy.No relief except by hypoderm, 

Pancreatitis-Acute hemorrhagicethere ise inflamzation and hemorrhae 
kes a @ name time.lt is seen in adults and males and alcoholics, 


The orean ig large and blood is present, 
bs Break colicy pain,mausea and vomiting,abdomen swollen 


3) tomaevio 
and ten er} enpersture rises, there is fever and collapse eta,Death 
Cones on b re forth daye 
y tt the intestinal obatructiongacute perforating 


Di pis-is m : 
Peritonttissin the latter there is pain in the epigastrium with swelling 


and collapse, 
Acute su 


3 pruratigneabscess, ingle or miltiple with doubtful symp 
oma. 


Cour 


‘Tespiration is usually emberrésed. — 
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There is tumor,fever,chille and delérium, 

Gangrenous pancreatitideis followed by death in twelve days, 

Pat mggrceis-there are small yellowish areas in the interlobular 
tissue of the mesentary and the omentumjthey are very frequent and 
are called fat necrosis,This consists of lime and fatty acids and in 
it Flexner has demonstrated a fat splitting ferment, 

Chronic Pancreatitis¢gie a ochronio inflammation of the pancreas, £t 
is interacinar, n t©é Telands of Langerhans,or the interlobular;the 
former is seen in diabetes, . 

Diagnosis is made on the symptoms-glycosuria, fatty stools, defective 
protein dicestion, steatorrhea-f ate, azotorrheg, marked emaciation, sale 
ivation.There is a profuse diarrhea and bloody stools oc-asionally; ; 
sometimes there ia tremor,Jaundice may be seenspain in the epigactrium 
that, is paroxyenmai in oharacter.There 16 a point sensative .to pressure 
but is greater in size that it is in 2lcer of the stonachThere is 
nausea and vomiting and sowetimas blood.An operation is done and the 
fall blader drained 

Tumora-Caroinoma=-symptoms are paroxysmal pain, gundice and tuwrors 
in the epigastriumsthere ie fatty diarrhesa,clay colored stools and eegmo.s 
times there is diabetes;there is cachexia,nausea, vomiting end calivationg|| 

Panoreatic Cyst-Traumatic;pain, nausea, voniting, Inflammatorye 
vomiting withpain and tumor,fatty diarrhes, sucar, 

Acute General Peritonitiseis an acute inflammation of the perite . 
eneum and may be primary or secondarysthe jformer,lene than the latter, 
It may terminate after arteriosclerosis etc.The secondary type usually 
extends from some organ or perforations etc,These sae appendices etc, 

Pathology-The intestines are glued together with lympkyare red, 
distended aaiinjecteasfthere fs an exudate from 1.to 30 liters ana 
it ise fibrinous, serofibrinous, purulent,putrid or hemorrhagic, 

Bacteriology-The atreptococcus princially ani the bacillus py=- 
oe aa 1 1 d neral.In penetrating and septi 

3 Omaearo local and fen - en ; } Ptic cases 
it Coe doen with pain and rigor and in case of there being a 
typhoid, it overshadows it.The pain while constant usually,is éntensi- 
fied on presesuresmostly below the umbilicie;the patient lying on the 
back with the lege flexed.The abdomen is distended and tense;there is 
tympanitis on percu esion, The pulse is rapid and small 12081580,The 
temperature is 104-105.F.Vomiting is comron nand early sometiress 
first there is matter then food and yellowish Bile stained fluid, 
green and brownish blue with fecal odor,There 2 constipation on the 
stagt and later diarrhea,Zructationa and hiccough are commonm;surine is 
Scant and high colored and there is indicdn present in largs amounte, 
The patient's appearence ie extremely characteristic-anxious expresse 
ion, sunkem eyes,features pinched,cold and lividshands are like a 
wash woman's handssthe liver duliness is obliterated in_the mamary 
linesthe Hippocratic Facies is present and the mind is usually clear 
tS the ond, 

In the cases caused by perforation,the abdominal wall is ve 
tonsesancites is ueually present except in the rapidly fetal cases, 

“Bee -in the acute form death comes usually in 3 


pn es 4 36-48 hours, The 
avera 1 46 within four or five evs. 
rage death 1 ocalized form of the inflammation; 


Localized Peritonitis-is s 
exten sh kee hat of some single orgen ani and involv es only one 
Portion of the menbrane,TBere are three forms: subphronic, appendioular= 
@nd the pelvic. — a 

The subphrenio type is usually due to extensions from the pl enracs 
& case of tuberculosia suppuration OF Cencer;also from the liversin bis 


the lesser sac is more invélved;the onset ie usuclly abrupt and the 
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The prognosis in this ie that eot of the cases recover, 
When it is from the appendix, tho exudate may obliterate the appen- 
dicitis,ihe pelvic type is around the tubes anc uterus an’ puerpsral 


infection id a grea CBUSC. 
peatment=-rut the patient te bed and keep him quietsgive morphia 
for the painjoperate and drainz;leach is used sometimes;locally use ter- 
puntine stoops,The Murphy treatment ie to starve out and sive saline 
injectionsslargs doses are gometines usedsfer the voriting,one uses 
carbonated water and creosote.in local peritonitis,cut in ani drain, 
Chronic PeritonitiseLocal adhesiveeoccurs especially around the 
Spleen} thers sre adhesions from the capsule to the diaphragmjnessent 
and liver also sometimes, The adhesions form loupssaround the intestines 


and constrict them,Then there are colicy symptoms with adhesions betwe 


the intestines, 
The diffuse adhesive type +« the recult of acute attacks probably 


ani the intestines ape glued togethor. 
In the proliferative type, there 4 

layer and not many adhesionsjsclerosis of 

otgans,Zhere ie effueio! in thes e cas 


tary may be rollec up ane look iike @ & 


coholioce. 
In the chronic hemorrhagic type there is bleod stained effusion, 
aveociated with tuberculosis and cancer;there is now connective tiscue 
formation with lots of vasoularity,There are circumscribed neoplasmae 
cancerous or tubercular,the former is usually socondery,@ndoliths may 
Cause emall t umore to be seen. 
ASCITEBeis an accumulation of fluid within the peritonerl cavity, 
Etiology-locel=chronic inflam ation as cancer, tuberculosis, portal 


obatruction Tue to cirrhosis etc. 
Generaleheart, chronic emphysema, cirrhosis of the lunge and kidney 

and hydrated conditions of ‘he blood, 
large and bulging anc respiration is hurried, 


Symp toms-Abdomen is large 
Thero is fluctuation present, There 4c dulinese in the flanke.Thére is 


a ee 


= 


id 


thickening of the peritoneal 
ths stomach and of other 
t+ may be localized,The messene 
r 


and is sven in chronic ale 


tympanites above and xhon the patient moves the dullness moves to6, 
detect umless the p tient ie im the kne 


Small amounts are hard to p 
chest position, There is pain in the loins and gartric and intesti7 } 


disturbance, constipationsdyspnes, frequent micturition, The disknosié is 
made on these symptors and it must not be confused with ras or ovarian 
cyst. * wm “Ke br ee emer 

a » the CHaads UNE immediate cause of death 


The prognosis varies Ww 
te asphpxia or collapse of the lung. 
Preatment-dieteticethose things that make albumin;the cause is oone | | 
Sidered;sget rid of the fluidj;use salinese, diuretics and tapping, 
Mid Year Examination Question-Give symptoms and treatment of chronic 
&astr 8 
Final Examination Questions in 1910—<1-Describe the method for determini , 
Te toe atiity oF the pastric Juice and im what conditions do you — 
find superacidity? * ) 
Sebescribe the symptous and the treatment of acute gastritis, 
SeDescribe the sympton® and Bae treatment of amoebic dysentery, | 
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Oct,.&,1909,-«The penis-is composed of erectile tissue which is ar. 
ranged in three Gylendri¢el masses and sumrounded by a fibrous sheath 
and by the skin,These are the two corpora cavernosa and the corpus 
spongiosum, The oriface of the penis is called the meatus urinarius, 

The fremuas is a fold of skin that connects the mestus and the under 
surface, of the organ.Around the glans penis are little sebaceous flande 
Called the glands of Tyeon.The secretion from these flands fe called 
smegma,The prepuce is the skin that covers the glans.The blood supply 
is from the internal pudic and the nerve supply ie a branch of the 
pudic, 

Diseased conditions of the pénie-Malformations-the penis may be 
absent or if present,may be rudimentary,in injury to this organ the 
hemorrhage is greatjin some oases there may he an extravesation of 
urine and cicatrices may form which will later interfers with the 
erectile power. 

Phimosis<is an inability to retract the prepuce over the rlans, 
This condition may be a congenital one and any thing which tends to 
nerrow the orifice will hebp to cause it.An adhesion between the glans 
and the prepuce may take place;when there is ea small opening,the secre. 
tions are held back and inflammation may ococur,This is an easy way of 
starting up maeturbation.Small stones may be formedghernia is e# remote 
effect and also reflex narvousress;warts may be seer, 

Para mosis=-is an inability to put back the prepuce over the 
glens penis;it ie usually acquired with gonorrhea;the glans is swelled 
and congested with the inflamration;chancre and chancroid will also 
produce this condition.The condition may go om to gangrene, The band 
of skin rather than the glans is apt to become gangrenous altho the 
Other may also poesibly. 

Treatment-In the case of paraphimoesis,the constricting bend should 
be severed, innthe case of the phimosis,a dorsal incision my be made 
or the operation of circumcision may be done, 

Oct.15,1900.--The Operation of Circumcision-This operation differs 
whether it ie done in & child or in am adult.If in an infant,no an- 
esthetic is requireds;a band to protect the glans ts used and then the 
Slit is made;the parts are turned and the healing &s allowed to care 
for itself,It is always necessary that the mucous membrahe be slit 
Upya pair of scissors is good for this. 

In handeling a child an anesthetic is needed such as sther or 
chloroform. With am adult a local aneathetic may be used aa follows: 
Cocaine muriate-grs 1.,sodium chloride-gr.2.,adrenslin(1-1000)=m.40,, 
and enough distilled water to ake ons ounce.Ethgl chloride ic epraye 
©d upon the part to be anesthetized and a painless operation ia the 
repult.A complete cirele of anosthesia is made around the prepuce, al) 
the parts,of course, being absolutely clean.,Place a band around the 
base of the penis to prevent bleeding.Uee forceps and clamp the prepos 
Make the incision and here again it ia very important to se. that = 
Prepucial sac is slit upsAfter that stitches are ta¥en in dregsing 
he parts;make a wot poric acid dreesing first.Previous to the “ 
etion,zive the patient drugs that will ot tere erections such as the 
bromides, the bromate of camphor etceLupulin is another:thes, dries 
aro called anaphrodisiacs, 


inflammation of the glans penis;it ig charact 
leea by a Footid discharge from the prepucial sac ant by a shiny neq, 


- * wel 
tion ia usually due to uncloaniine ens of bhe 
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seon in children and is the cause of mesturbation,Other causes are: 
gonorrhea and chancre and chancroid under the prepucesrheumatiam and 
gout in which conditions the acid urine collecting under the prepuce 
sets up the irritation;the same is true of diabetes, 
Treatment-Cleanliness-rash out with a mild boric solution;place 
Se wat in the same under the prepace.Change this four or five 


a fav ra 
times per day.If ulcers have formed, cauterize with silver and wash as 


above direoted. 
ialis or Genbtalis-is a water blister on a reddish 


Herpes Pre 
base.There are usually more than one;they are accompanied with intense 
itohing.After a day or two the vesicle ruptures and leaves a dry sore 
that passes away,Thie lesion is of importance from it's diagnostic 
significance,It must not be confused with chanore or chencrold,Herpes 
are very likly due to some nerve disturbances, They may be found on 
the glane,the prepuce or the body of the penie,The patient usually 


bas frequent attecks as he is predisposed to them, 
the sudden appearence,the itching and burne 


Di aiseia made fror 
ing aint the presence of the little vesicles, 

Treatment-a eimple dusting powder is usually enourch such as thie: 
Ac, Carbolie-gr. 10.,Ac.20rio-dr.4., Powdered Zinc 0X.-9.86nd. OZ.1. 

Narty Growths- may be either soft or hard;the soft kind are usuale 
ly beheatn the prepuce while the other kind are seen eleewhere. After 
middle life the cecurance of the hard wart may be significaht of epi-+ 
thelioma,The soft wart has no significence.In the eave of the soft 
wart remove by the means of the curette;cauterize with pure carbolic 
acid and add aleohol.An excision is done in the case of the hard wart, 
Electrolgsis may be found very efrectual, 

Oot. 22, 1900.2-U K & 2 H.R A--Anatomy-The male urethra extends from 
the neck of the bladder to the end of the penis.It's walle are in 
Close apposition except when distended by some foreign substance, The 
walle are not smooth but the lining ie arranged in the form of migne 
whith make the curing of a bacterial infection difficult, The outline 
of the cleft ie vertical in the giens and in the body ia transverse; 
in the posterior, crescentric, The urethra may be divived into a urin- 
ary and a urino-genital portionsthe firet is short,extending es it 
does from the bladder to the ejaculatory Gucts and is only concerned 
in the act of urination,Anatomically it is divided into three portionse 
the prostatic, mombranous and spongy. 

The prostatic is partbef the posterior urethra and is that part 
which ig surrounded by the prostete.It is 1 1/4 inches in length and 

the canal,The, lining membrane,when not distended, 


is the widest part of 
is thpoen into folde.In the floor there is a slight ridre or elevation 
Called the ceput gallinaginis or the verumontanum and on either side 


of this are the openings from the prostate.Any interfershce with these 
Openings interfere warkedly with the procrestive functions of the ine 
dividual,an irritation back of the caput may ceuse noght polutions, 
Above the caput is little pocket the uterus masculinus,. This canut 
ia composed of erectile tissue and.and in the act of coition it pra. 
Vents the flow of seen back into the bladcer,the ejaculatory ducts 
are d itheliun. 

eined wisn. three fourths of an inoh in length 


nbranous rtion ise 
The nombraz “6 ior to,the posterior layer of the triangue 


and extends from the anter 
lar Ti eembnk Xs ie narrow,ic not readily dilatable and is surrounded 


by missles. In this moularvtissue lie the glands of Cowper whose 


ducts empty into 
become infected and cause 


the penile portion of the urethra.These ¢ : 
trouble. Lends may 
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The spongy portion id the longest of all.There ie a dilatation 
in the canal just before the anterior extremity an! about one half 
inch before the end there is 4& constriction.Liter's glands in the an. 
torior part are the ones often infected with the gonococcus,.The epi- 
thelium of the firet one half inoh is squamous and beyond that it is 
of the columnar variety.This outer type is not a favorable place for 
the gonococcus,but the columnar type is a good habitat for the .same. 

Clinically the urethra is divided into two portionssanterior and 
posterior.The compresscr urethrae musole is the dividing line between 
the two, 

Injuries to..the Urethra-These are mostly internal and brought 
about By jo means oF gounds, cutting inatrumenta,forsign bodies such 
as broken off cathetere.in the retention of urine there may be.an ine 
flanmation;one danger in urethral injury is tio danger of stricture, 
Patisnte ahould be examined for this after gonorrhea. There are two 
congenital deformities to be donsideredtepispadias and hypospadias, 

In the first condition theré is a deficiency in. the roof of the ureth- 
ra.It is rare.The other type is a deficiency in the Ploor of the uthra 
ari ie of different types as to where the opening is,If the cpening is 
into the glans it is glamularjit is penile when it opens into the spongy 
portion;perineal when the opening is into the perineum, 

Oct. 29,1909.—-Urethral fevereis a common condition and is often note 
iced following t netrumentation of the uththra.This mey be simple 


or more severe.in the first type it is apt to be due to the passage 
shock, rigor,chill and fever 


of s clean catheter ané is followed by 
with sweating;this ie the most mild form and is. due to some nervous 
stirulus,Upon the absorption of pyogenic organisms dus to careless 
manipulation of the instrument, the temperature is longer continued, 
the chills, rigor, and the constitutional condition are all more marked, 
Thia condition may be the result of the patient passing on Himself 
an unclean catheter.This may be the case in mon who heave an enlarged 
prostate and a desire to micturate often with a poor flow.After the 
fever thers is prostration and some die from the sheer exhaustion, 

Treatment-this consists in the prophalaxis-keep clean and avoid 
the iure ebne ant hpunbgse thtrisunoussk ang? Thesutes+kral-braet-te 
the use of instruments unloses it is necessary.The urethral tract is 
enaeier infected than is.any other mucous lined..tract.The canal and 
the glans must be sleansed before the catheter is passed.irrigate, 
first the anterior and.then the posterior urethra.The so ealled urine 
ary antiseptics,1f used for twenty four hours,maks the patient ready 
for the examination,.Such drugs belong to the hexamethylenamine group 
and propriatarilly known in ZSurope as urotropin and in this country 
as cystogen.It is given in doses. of 7 1/2 graine and well diluted {fn 
large quantities of water;in.all bladder and uthral affections, water 
in large quantities is ueeful,Qunine internally is valuable;the bowels 
are kept free and in old people pilocerpine may be used, 

Urethritiseis an inflammation of the urethra,This may be simpig 
Pic, When it is specific,it is the result of the 


Or it may be speci: : “hs: 
gonococcus, All urethral discharges are not gonorrhea, A healthy man may 


contract a urethritis from @ healthy woman-one oxempt from the gon. 
tamination of gonorrhea. kither of these two types of this baekt tiie 
May be either acute or chromicsanterior or pasterior.Of the simpie. 
forme there is 8 ehemical variety,due to simple irritanta;, tYeun , 
formydue to injuryjand a bacterial varisty due to bacteria.oe CR 
ific forma there are those as the result of chancre,chancroid ana Bpece 
orrhea, The ahancroidel pus from a.chancroidal sore gots intn in, ere 
ra and sete up the disturbance. -© the ureth. 
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The nonspecific form is unrecognigable from. the other in it's 
clinical aspect.A microscopical test must be made.It's aetiology hae 
been consideredithe pasvage of foreign bodies as stones from the blade 
der eto, Those having A highly acid and highly concentrated urine may 
have this form of the disease.The time required to cure the type aric- 
ing from the condition of the urine ia a-longer one than is .that in 
the type caused by instrumentation,since in the former case, the urine 
cannot be made bland and nonirritating all at once.Cantharidee and .any 
of the aphpwidisiacs will produce this,Anm abuse of alcohol in some will 
bring on this condition which is characterized by.s lees purulent. and 


more of a mucus discharge, 
Treatment-locally a simple irrigation with a.mild bichloride ao. 


lution-T-46000-will relieve the trouble. 
Nov.8,1909.--Specific Urethritis or Gonorrheae Syphilis dates to 
any creat extent Only @inoe the Gato of 1492 while gonorrhea has been 
very woll known since the early times,(See the BIBLE-Leviticus:1§ Chap.) 
Aftor a time theese two diseases wore called one anc the same annd.in 
thie rerard came the famous experiments of John Hunter. In .1824,Ricord 
made similar experimente and proved by them that these two diseases 
ere separate and diatinctjhe did this by means.of some G00 cases, Ria 
cord, however, believed that gonorrhea was a simple catarrah end .one 
easily produced by irritants euch as gonorrhesal pus,menstrusl an‘ .pupre 
pual discharresjalso by the sexual excess in healthy individuels.In 
1879, Neisner reportedvthe micrococcus of gonorrhea. 
The gonococous is 4 diplococcus, about 1.6 microns in tongth,It 
ie an intracellular organism always in groups and must be within the 
cell to be characteoristic.Growth he by fission;the number in groups ies 
four or gome multiple of that mumber.It stains with the aniline dyes 
and is negative to Gram’s stain.It atains well with methylane blue, 
Gonorrhea does not require any idiosyncrasy in the patient,but the 
presence of the diplococous,It may be contracted other than by «sexe 
ual intercourse but tis in the minority of cases,It is more apt to 
occur in the female child, their genitals being more saasily infected, 
Investigations have been made abroad and it was found that in 90% of 
public toilets there pus organisms found and the most of these were 
the gonococci.'fhe eye and the rectum se wollas the urethra may be ine 
fected;the rectal infection 1s more prone to occur in women than it de 
fn men, The nose and mouth are no great source of infection from this 
organiem.There are different theories for the infection in the male; 
one is that in the act of ejaculation, there is a sucking motion pro- 
d.in the urethra which drawe in the pus or discharge from the fe- 
Gee titre te is only a theory and cannot be true in the case of boya 
who contract the disease.Gonorrhea is the most common between the ages 


of ¢y but there Is no are limit.tThe first attack ie 
twenty and thirty @ except in those cases where years have elapsed 


us - ever 
vetoes i me at el 48 ie usually the most severe in .those who contract 
the diseases for the first time after thirty five years. 

Nov,12,1909.«<Thore are certein predisposing causes toward.the gonore 
rhenl urethritis A woran may have 8 urethritia of the latent variety 
and give the disease to ® man when she shows no evidence of the ine, 
flermation,Infections do not always take place but among predisposing 
CRuses aresa physically run down system due to alooholsgouty diasposie 
tionsin one who hae not had an ettack, 

The difference in the morbid anatomy of the specific and.the.none 
®pecific form is ome of derree only.tThe infection begins in the meatus; 
it*e tendancy is to travel backwardjit is restricted to the anterior 
Canal in moderate,ordinate casesjin the majority of the cases,in fact, 
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4t goes no farther.In severe cases it goes thru the catal,and in those 
of the most severe form it extends from the meatus to the bladder, 
There is a-hyperemia and reddening and swelling of the mucotis membrane 
The caliber of the canal is lessened and retention folllows.A true . 
ulceration rarély éxists.abrasions of the mucosa are commor and the 
inflammation is usually superficiel.Strictures may be the result, 
The incubative period ie variable,it may be from twenty four 
hours upward,It is usually from four to eight ¢ays;if the period is 
a short one the urethritis may bo a simple one.A reinfected case wifth- 
in twenty four hour's shows rather a lack.of « cure in the first place, 
Symptoms-1s8t.Stage-There te nothing that showe itself to the pa= 
tientjind,Stage=ie the prodromal Atage, the patient is depressed. and 
upon an examination of his genitals one sevs usually = elisht Poddeubtee 
and the sense of tingling upon urination an¢.a mucus discharge;thers 
is itching aroun® the meatuesSrda.Stage-there is 2 mucoid discharge 
which becomes purulent; the tingling sensation now becomes a real pein 
upon urinationg$he lips of the moatua swell and show cedemaspressure 
on the head of the penis elécits painsthero are sho»ting pains thru 
the canal and there are painful erections especially at night.On ae- 
count of the swelling of the mucous membrane, there are néghtly polue 
tione;the stream of urine is emall an requires the action of the 
muscles. Insommia is produced by reason of the night symptome;s4th.Stege=- 
if the disease is going to end favorably,by the third we°k the various 
symptoms declines and,a seréus discharge is all that is left.By the 
fourth of the fifth week the disease should terminate if it id favors 


able.tThe prognosia la 5 or 6 weeks in an anterior. urethritis, 
the pus and the urine;for the istter 


Objective SR ee ihe pa a 
use the Thompsonian Testithe patient urinates in two rbacses,If the 
firet is cloudy and the second is Glear,it is an anterior urethritia; 
it is a eign that the ¢dissace hag 


when both are cloudy and shreddy, 
gone past the compressor urethrae muscle an’ the posterior urethra 


is involved. - 

Nov.19,1909.-=Posterior Ure 4tiseThis follows the anterior 
format the end.of the third re th the anterior form,there.is a 
turning point, when, instead of getting better, the condition gets worse, 
with pabnful aymptoms,. Urination is painful and imperative;this is one 
of the most oharacteriatic symptoms, Frequent nightly polutions,and pere 
ineal pain in sitting and walking are symptome whish show themselves; 
also drops of blood following the act of micturition, The albuminnrea 
is out of proportion to the amount Of pus and dblocd and this should 
not be mistaken for any vind of kidney trouble.The noctursal emissions 
are probably due to the congestion of the deeper structures of the 
urethra, The pe ineal pain is exaggerated by the acts of urination and 
defecation, The anatomical rolation of the posterior urethra with the 

‘i hem an excellent chance to, become infected, 


surroundin vane gives t 
as fey gs Os fa the forrunner. of epididymitis, prostetitis ate, 


The com fiona may occur at the aume time the posterior involvement 
Steel? node conetinen a posterior infaction ta osuned by the use of ? 


ai t= ~The causes of the posterior urethritis arse both inter= 
nal at oeeevnal j8 rundown condition such as tuberculosis pradosposes 
toward it.gxternal causes are excedses both venereal an’ alcoholic; 
running jueping dancing, ane a too strong or unskillful injection of 
something into bRe urethra.90% of the cases of urethritis are poster 
ior if tey last for eight weoks.Cloudy urine is not always a sign of 
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pus, therefore examine al specimans of the urinejsnever berin local 
treatment as long as there is albumin present. 
Prognosiseis not very good as to time since i t is rather indefin- 
ite, thie form tending to become chronié, 
Dec. 3,1909.--Treatment of Acute Urethritis-Prophalxzysis="Don't .ex- 
bose yourself""It 16 mot necessary to have sexual intorcoures to be 


haniyv. tell ihe youne men s80."A condome = : woh ER 
manly, tLe the young men so."A condome is used as a preventativejan 
old theory was to urinate right after wopulation, 

Wedical treatment-silver nitrate and protarrol are both used,2¢ 
solution of the silver nitrate injectod intothe canal will dsstroy 
the orranienm as also will a 10% solution of the protargol;it must be 
freshly prepared. Tho chemical measures, tho,are uncertain, 

Hysienic and dietary regulations mist be out carefully by the pa-= 
tient during the whole course of treatment. 
l<Avoid all forced movenchta:rmming,gymnsetics, riding, dancing, 


etc 
: Suh Suspensory bag for the testicles is worn,taring care thst 
it is kept clean. 
SeSexual intercourss must be 
4<-All forms of sexual oxcitement must be vroh 
S=Patient should sleep in a cool room,with a 
the bowels regular and free, 
G=Bromi des, camphor and lupulin sare aaphrodisiace which may be 


-ted,and avoided, 
6 esd and keep 


used 
’ ‘weDieteavold 811 tmdigest&ble and highly seasoned foods suck as 
snlads,condiments etc.,alcohol in any form will incresss ths symptoms 
and must,therefore,be cut out. Drink water and milk fresly.Cut out 
coffes and use meat only omoe per day. 

H-fake groat care not to infect the eyes, 

Routine Treatment-It can only be aborted in it's earliest stagose 
not later than forty eight hours,.After that the messures for thet pup. 
do distinct harn,If the meatus is red,oedsmatous and swoolen 
resért to this treatment.the abortive treatment consists 
in the washing out of the canal with a &% solution of protargol. This 
ia kept in contact with the anterior carat for 16 minutes, If this is 
repeated every two houre,an abortion o7 the attack may be accomplished, 
rhe flushing out of the canal with weak antiseptic solutions is alao 
done;the solution used is permanganste of potash 1-5000.It is ropeate 

may be also instrumental in affecting results, 


ed eve three hours and 
Bichloride in gsolution 1-40000 may be used in the same way, 


Systemic treatment afeer the disease in once established-the 
painful urination may be relieved OF dropping into the canal a few 
? »s oe - 7 the WA fis Pw +8 9 
drops of eucaine just befors urinat ae | Se r way is to inmeresothe 
penis inhot water during urinationjsalines ere used throuchout 


pose wili 
do not try to 


wat bathe upon retiring will help as will urination 
whole diseaso.H0* : 4 , the citrate of potash will r: anation if 
awak 4ent.6 grains of the ve P ash will reducs +h. 3 
Wake at Mightev FE before retirinre ~S 616 acid— 
ty of the uPinesjit 18 given -Just perore Petining, 
” “Internally, besides the potash,certain urinary antiseptios ane 
7 : re - ° - " >) P _—_—wey . S 
in, oyetogon-5-7 1/2 grains to the dose fiven eras 


good:salol,urotrop 


daily. 

sth babpucenies Yeinatbong this £8, BOWE Y Sr, A gastric irritant ana 
produces an erupt Lon. Sandlewood fag ae be plac: of thia,it ar 
less irritsting,it. may, congest ENB Fo mOOys macs. * does reduce the pain 
ebb rt pat ag ? anes pee be Susking verses wa. disease, 
An in 8 4on to be oO 8 - hi 4 “ 2) 3 : Gestroy nk th . 
Seoens aticass of silyer ia boo, tite Dating at some stages, The Gas ve 
fore of protargop in 1/26 solut-oe gvoe ens it destroys the svceace 


Sms without increasing 


the irritation, already present, 
kn myyuywuuccsscs aaa «< 


>] 3 ped t ac¢ 4 f} nr +4 
Copaibe is suppo © act in suppressing the wil 


_————— 
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the same way but isn’t sas good in that it 
in eontact with;it must be used in a strong 
s expensive.Begin at once the local treatment 
unless there ie a complication to nrevent.In making the injections use 
a blunt pointed syringe not holding over two drams;the patient shaula 
urinete just before the injection nd the fluid should be hehd in the 
canal for ten minutes,.Have the proteargol put up in a.dark bottle and 
don't put up too such at onee.In addition to the injections,an irrigae 
tion of the permanganate of potashin solution of 1<S000 at first,and 
later 1-1000,i8 good.As the disease declines,a 1% solution.of protargol 
ie used,it being an astringant as well as having the power to kill the 
orgcaniam,Astringante are now usedesuch as sinc sul phate, Lead acetste, 
alum, carbolate of zinc »t0. These are used in ecolutions of 2-5 grains 
ere the bases for ®11 the old famous orescrintions. 


to the ounce ané 
If these measures do not dry up the disoharge 13 the later atace of Bhe 


Argyrol is elso peed in 
stains the part it comes 
aolution and therefore 1 


dis@nsse,a& ons percent solution of nitrate of eilver may be used and 
held for cone mimute. 
Valiantine treatment-consistes ir flushing out the canal as shom, 
Sichloride should not be usec etronger than 1-2000' Ds 
of Poeterior Urethritis-About 90% of all 


a 


Deo, 10,1909.--Treatment of 5° 
be neterior. in the presence of en acute nose 


terior involvement,stop all forms of local treatment.Rest is indicae 
ted,Use salines and push them,even producing three and four movemsnts 
a day.Internally,ue©e salol oF one of the hoxamethylamine groupeThis 
1s used in water and once ins while it will agrrevete the condition, 
Tn euch cases use dorasic acid in ten grain doses,internally,Hot bathe 
are useful and also hot drinke as flaxseed meal tea-use liberally, 
four or five cups per c*y.For the tenes:us use a rectal suppository 
se extract of opium,one grain and the oxtract of hyos- 
This will give comfort in urinating;one of 
these is given every hour till three or four have been given when the 
desired effect will be produced, then use only twice a day or so.Rece 
tal injections of water as hot .as the patient can standere given,iIn 
the declingng stage of the disease £o back to tho local treatmente 
permanganate of potash solution 1-SO000and later 1-1000;elevate the 
tietes ie used,leaving it in for 


douche pan, Protargol in large quan 

from eight to ten minutes. im use tees entisoptioxt inverse 

stre e acuteness o es & mG 

st th to ine aafhis is charsctorized by a purulent or serous 

discharge Lasting for more than eight weeks.This discharge may be 

slight or profuse and there may be no marked inflammatory symptoms, 
- patient returning to his normal diete 


7 ~t% 18 due to the 
Etiology=18 may be caused bg strictures. 


ar aad Be: life too soon.it 
y and sexual together of the moatus in the morning which is 


- seA gluing 
not peat daring the day,Any excess will inonease the discharge 
which may again become purulent and flow for two or three days. Andéoxe= 
ait ahel on of the resence of shreds which in turn 


shor ence oF } 

—_ a in the urethra, Areas of infection may be found by the 
u UW gound ;use BOL 

sousahieavnaeeTsh ea ocular instrument _— sonaet S etoer kote 
injections of nitrate of silver Bro cee e prises gw 


ounce ;0opper ens agptonen 4% has existed the harder it is to treab 


containing aquo 
cianus,one fourth grain. 


- prognostesrs! to pot potters 
and the less kely to £ . 
- aliber of the canal by diisting instrumen 
Treatment=-Dilate the © ry third day, ents 


called sounds, mnie is done eve 


1! 
in 
| 
! 
in 
J 
4 
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The canal is irrigated every day with permanganate of potash 1-6000 
and later 1-1000;protergol in mild solution is good.I[f the bichloride 
or the eilver nitrate are used,let them be touched to the part only, 
This may resplt in an acute manifestation“of the disease an4 then the 
organiemes may be able to be thrown off.,In the posterior tne there will 
be shreds in the urine;frequency of urination ane polutions;erections 
at night.For such cases keep up the treatmont till the purulent shreds 
have been converted intothose of en epitelial character, 

Treatment=- the same as in the other formtgocd antiseptice;sirrigeés 
the posterior canaljdilate the canal and massage the prostate via the 


reotum, 
Jan 71910, <<COMPLICATIONS OF URE PURITISae={--These may arise from 


® superficial extension of the inflammation backward;sor may appear as 
a metastatic form-gonorrheal endocarditis,arthritis and meningitis, 
the blood taking up either the organism or it'a poisonjanother method 
way is for the infection to be cerried directly from the seat of the 
infection to some other part of the body. such as the sye.The infect- 
fone of the deeper atructures are not purly gonorrheal but mixed in 


character, 

he firat site for the entrance of the complication te the Liters 
glands,An indurated area 1s felt and they are distinctly psinful and 
may last so for some time;the orifice has closed up and the contained 
pus Ras no exit for it's eecape;the flan swells and is inéurated, They 
may break internally and ¢o discharge by way of the meatus or they 
may oenpty externally;in this event the presence of 4 urinary ristule 
fe to be dreaded,In order to avoid this let it be opensd ar soon as it 
pointe.In the presence of suoh openinge #11 irrigations mist cease, Ifa 
stead,use 1-8000 or 1=19000 solution of potassium pormenganate;hot 
fomitations and weak solutions. 

The glands of Cowper may be involvedsit occurs about ‘se third 
or the fourth we k when it io presents;it is caused by severe urethral 
injections and by exoonses etc.A sticking pain is noted in the perine 
dum and it is heightened by sitting, walrinr, ¢ofecation, urination, ete, 
On ezamination the parts show swelliny and tenderness about the pere 
inewr,. This condition may fo on to suppuration and may break 6xternally, 
"here ie a larce mass in the porineum a temperature stc.'f it 


— is opene 
od up before breaking the ty 
Out out all local treatment upon these symptoms;rest end hot aprlica¢. 


ions externally are used. 
ternally complication.It is not an inflammation of the 


Epi itisemy te & = 
testes Snpelves put of the epidgdgmus.'The inflammation does not us. 
ually extend beyond that. This complication 1a nextto that of posteriop 


hri I lamcation 16 uaually unilateral and is more oft 
seh nae ot oie on the right sidegpressure of the sigmoid fl exe 
ure may influence this to some exteont.This condition comes on at the 
ehd of the second or the beginning of the third weeksit is an extenss 
of the infiarmation dom the ducts ih cage epididymin,the causes of 
posterior urethritis also apply to ee rig phn former attack Bleo 
predispoeas. The tendaney te the format ay pus ig raretho the cone 
dition may become opronic.tt is manifested in one of two wayssan ine 
tense pain is felt in the tontivje,pain, temperature and nausea folig 
this 1s the sudden nes tens. ig org ik ge il Six edna ree 

the other way 18 , ‘  -reatment . t 

aharget ane hove soased wae tore 4G vein in the testicle with a ets 
ning up the cord towar : - arrement of the 2 
Jae ie noticed, There is min,tomperature rising and recular eee” 


mmm casa 


mptome will subsife,tet the opening be large 


——S ae Kt 


- = 


. 
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+m + ig. The 084 Aare: P weer ecat — | a wae 

oa iptoma,The epididym ehlarfesj;gzets rec anc sinful to the touch; 
>) a | rat rey . p _ - . eh 
he cord is dragged down an¢ the patient flexes his thigh on th 


QO 
adden to ypelieve the tension,The cord is oedematous end tender to Bhe 


Sinem Ae Stee dav a ic form 
four or re ye and pus formation is very rare 
= ° 


The . . 6 ot —ouw |} } ” 4 - * 

when seen early, the attack me aborted by the annlication of very 
: ication of 

noni tt is 


hot poultices,and the recumbent position P 
. Sa seeee - eoe i Se+h we : 
all that ie ususliy co plivated; the pro pode eative power is not impared 
4 anc ‘ho other testic fe onim 
le is sound, In 


providing the procese is unilatere 
the -double epididyms uke 


itia, the prognosis for the immediate recovery of Bh 

procroative power is not 80 £0 d,The-Leck of thie power is ante wee. ” 
chenigal and when the products of the infammation have been absoshed 
the anermatazooa sy gain an exit thr the tube ay" 

lm orchitis the prognosis is bad as it tn the cane of mimps, 
It ie necessary to know the difference between the orchatis and -the 
epi lidymitis. Orchiti: 49 ofte annoc tod wit) nccident, nx mpe.swnhia 
lis and tuberculce: se thie pain is not relieved by the postition of the 
patient aa it ») in the cas * the oepidicymit nd the 1 btat * se eo 
often seen followi2 onorrhea, The constitutional mmtomsa of orchitie 
are lLoncor drawn out than they ar in * » other, The orchitia pee a tes 
perature more like typnozc an tl thor has a ich temperature with 
& sudden drops 

Jan 14,1910.=<-A8 @ complication,orchitis is extremely rere. 

¥reatnent=Prophglaxis-avoid nl) severe exsrcise arm take cars 
as to the Pood taken.Have the patient Lie down and @auspend the cree 
tum in a bag.Somet dimes whe attack can be aborted when it : Felt 

- 


i4h) yarue uneasy pains in the scrotum.Very hot applications 
the attack 


or ten percent ointment « 
* - a te + = ; - —s = 
if : started in time. ,cut short 
+ A — a z 
t. acksput the patienv let a8 PoOeEe 
4h = > ' amnlinatrt one . 
if @ fot applavcees = LC OoCGe@ 
our the case cf the us fice 
iets 
% : nat? Tagen? 
then ine the ice yak bed - eA4 sated 
2 we x 7 ~™ s 
T.2¢ +h» ° — ee ~~ ; “> 
Let the bowel mo% three of xatives freely 
Good voultices may be mace one ounce of 
- \ ee 4 
— tobacco to ten 0% : on l and ground 
51m bark till a paste + : 1S €4n excelle 
mee} ‘ ~ 
AS Tever 


ent poultice.The comcltior 
may be very high with pernap 


is aleo a mo sours for eporting Synmnotome 
have subsided,use ZI. inter Res0n, 
tis oe i el ca ree ene 
—— a ee ee ae eee ee ee es 


rhe Gapacity oF the female blader is greater than is that of she « 
= 7 , ps . . - v si 4A 15 
The dintention of the organ, Changes it’s size and t*s shane. = Be. 
“Peps a pert 4 fan 4% yYasemble the letter Y in shape pk Ptpe . 
collapsed corn ion 1t reo ret p doen AL 2. a De. BN Bt =32 Lt may be 
distended as his » a the Giaporeape. i eriteneum covers Lt fram «3 
un! posteriorly to the obliterated hynear mat the 


ex down anteriorly = Wnltiaih ee! 
yesaéle, There ip a spece not covered wi tt the peritoneum tust atris 
the pubsa,it is ealied the space of BULe1US. Lt ie by way of thie er 
er sometimes entered.The internel surfac. ne Le, SPace 
4 with mucous mombrahe .At tts Basé 44 6. teiendsise 
the trigome-this being : land ana a ca use of ths Custosco: BPACOm 
threes angles represent three op geéithe ureters an he ure thie 
latter ie at the spex.The biad vor has & mincular coat and + = “APR, the 
ie supplied with cystic arteri from the i] 
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Cystitio-<-is an inflammation of the bledder,It may be 
to the neck and called juet plein cystitis.From the ego 
ter to the urethra the inflammation is of the meck of the bladder 
Astill. differeht type ie.where. the bladder alone is involved. Athird 
type of this condition {es where both the inflamration of the neck 

and the body are joined in one involvement. 

A cystitis of gonorrheal origin ic not usually due to that alone 
but is rather a mixed infeotion.it mey be due to tuberculosis and is 
very: painful and fatakj;it may be due to calculi in the bladder or to 
tumors eto. stricture ef the urethra and an enlarged prostate will 


either ons produce the same conditian,. 
tenesmusa ;an inability to hold the water for 


Synuptomm-Thers is 

more than an hour or two and“great desire to micturatezin the early 
stage the tenesms is constant anc aoute. There isa mo inflammation or 
the canal but on micturating the nain ia terrific.Foliowing the act 
of urination,there ie a strong contraction of the muscles which cause 
es the expalling of 8 Little blood which clots easily;the blood can 
not ba detected by the eye in the urine but only at the end of urine 
ation as shown,The beaker or Thompsonian test shows that both portionas 
are cloudy,the latter even more go than the firetssometimes it may be 
well to use three glasses in making the test. Microscopically, there 
are in the urine:pus,mous and epithelial celia from the bledder and 
some wonosooci, ataphlococct and perhaps some tubercle bacilli. There 
{9 more albumin present than the amount of blood would sirnify.The 
tempreature may be very slight or it may be prosent in long continued 
cases and if dt te seen with a morning drop and an evening rise,the 
patient should be suspected oF tuberculosis. 

Jan, 21,1910.=-The reaction of the urine in cystitis is usually an 
alkaline one;fever i* 3 fairly constant symptom. 

PrognosiseTip condition should not always be viewed too favorably, 

Tt may run on into a chronic stage;bad cases continuing for years 
have been racorded,Calcull and enlarged prostate or prostatic involyee 


ment rather, predispose to second and recurent at Ack B, 
Treatment- the indications for treatment vary with with the acute» 
disease.Treat the symptoms of the dis6éase 


ness of the condition of the 
first and then later. treat the .causé.A regulation of the diet will 


correct the acute symptoms.First render the urine bland and non irriga- 
tingssecondly put the bladder at rest and so relieve the pain;thirdlye 
lessen the pelvic congestion, fo render the urine bland,ons gives the 
patient larce quantities of milk and buttermilk to drink;milk and se}te 
serthot flaxseed tea end lemor® juice are all given.To renier the urine 
aseptic,use salol or boric acid,Thse first is given.in.doses of 5-68 gr, 
In the earliest stage the stronger antiseptios are not.well borne,For 
the relier of the pain use supposes toriessAq.Ext.Opilsegrel®,,kxt.Bel- 
ledonnae gr. 4,8xt Byosoiami=Ere6~ /Butyrad coceceq.8. ft. suUppPOs.#12, 
The use of cocaine directly in the pesterior urethra ie said to be. of 
foodsit in used in solution of 4fe,8—10 drops.Patient should be kept 
. artice,Use counter irritants and hot 


at jive active cath 
absolute restse d to the meatus on urigation, 


y the intense ie referre 
applications, When reese at er aegay ay 


le > urinate 

t oath mee acute eymptome are over,one does not use ie treatment 
nase, ae eee eon gee 1/2 grains of eystogen in water is used; sandle= 
wood ollrcubsbs and cupabba are all indicated,Wash the bledder freely 
with the permanganate of potash=1-10000 and bichlorice=1-40000 op 
1-50000,Boric acid is likewise, used,in the ypong there is little danger 
of overdiatending the bladder tho this may be the case in the aged, 


- ——EEE 
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In cases of tubercular cystitis,nitrate of silver and the emulsion 
of iodiform are all indicated in the early stage of the condition. 
s\A Se = - >» 


Operative treatment is now used. 
Gonorrheal Arthritie<it 4s now recognized that gonorrhea pervad 
the system by the “earns of metastases which produce this form of ri aos 
matiem,. fhe rheumatism may be present only during the gonorrheal. attack 
iteelf or it may leet ionger. . 
Ktiology-It 18 not connected with climatic changes,over exertion 
poor treatment nor any of thoee things, but ie dopendent on some wae “ 
ulent inflammation of the urethra,after catheterization or after. a 
sonorrheal infection.Iit may be produced when an eye has been affected 


by the gonococcus.i+ is not founc ® frequently in women as in, men, 
Symptoms=it resembles rheumatic fout;ordinarily the evidence of 

this Gonitlon ie mot severejsaitor sn¢e thire week o im acute attack 

it developes.it beare no relation ¢t the amount of the secretion. or 
the discherge of the patient.inere are various varieties of istone 
joint may be Involved as the ankle knee or the elbow.It hee an inaide 

ti + 


ht sin. and swelling an. 4 21% 


lous developement, slirht 5 
constitutional symptome aro mot sarkedsabsorption ie eal and the econ.= 
dition resembles that of subacute rhoumetiem.Another form te that of 
the joint involvement and violent pain,considerable exudation and the 
whole thing coming.on rapidly and Localizing.iteclf.Do not attack a 
gout of thia kind but leave alone till there : pus present. 
DiagnosiseThe history helps in this; the st i+ . on 
during a urethritiasThere ie enothor type ir Lo} eaiwhen 
the part is at reat there ie no pain but is 4a nround, It 
to it.The nein 


comes on during gonorrhea an is. laia 
are ord@inarilly modorate;in attacking joints 
rare perhaps;probably not. 

Treatment-of this differs from the ordinsry typee;the usual antie 
rheumatics have Little or no effect,The patient ehould be given reet 
and the application of counterirritation such as the tincture of Llodbne 
ie carried out in treating these cases;the part may even be blis‘:ored, 
internally, the oil of wintersgreon m.10=—20 is the pestj;phenacetin also 
has a good effsot; the local application of wintergreen is also, rood, 


en eo some ee. + e¢ f- F* | 
p - DR. VO LY Awww we ne nn hen en ne ee ee 


ee ee OTUKi 

FPeb.4, 1910¢e<05024 i LOW Y Ras it ats NETO URI MN, RY Tv « te-The anterior 
urethra is loaded with all kinds of organisams,both classified .and une 
claseified,.Under ordinary circumstences these do no harm, but bafore 
a catheter is passed it, he canal,should be sterilized to prevent the 
infection. of the posterior cenal.A discharge caused by the passage of 
inetrumente is called bacterarrhoeszit ia smenable to treatment, 

importance in that it resembles the 


The smegma bacillus is of é. 
Baciil impossible to differentiate hetween these tro 


tubercle us,it 19 t 
orvaniams and to tell the one found arm! to eliminate all.of the amerema 
the external genitaio with soap and lote of water 


bacilli,one scruos E 
and irricates the uretre back to the extern al apl inote 
of water that is mildly antiseptic.Having dono thie, lmve 
¥oid hia urine into thres ¢iss e0.A portion of that fror . 
glass is centrifugslized and a specimen is stained with the tube 

atain.If it is positive there is some tuberculous lesion of tha ¢ 
urinary tract.Alwaye hsve the patient come with his bledder full and 
having had him already use urotropins | , 

GonococcusThe condition produced. -by this organisnegonorrhea, is 

pieral 220 Gane eles jO0N oe ee eee eee ere ae Chika Si nenses 

The organism hee & predispos.t-+on bi at acking the mucous membrane of 
the urethra, There may be in the urethra an organiam exactly resemnling 
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ste 


the Semasese jus,cellea the paoudoq-senesee: us.iin 100®cases of urethr 
Gischar ‘ges, this organism is ound in 4 1/24 og Cram's stain is nade ‘tan 
differentiate between thess two orcaniems, The true. type dadal anak 
with Gram's stain.ancd the other ae 
blood serum agarjsif it grows it ia the epecitiic orrenisnm, 

Tubercle Bacillus-This attacks the male genitel apparatus very 
often,lt is peculisr 4n that the anterior urethra is not. af : 
adi Lut rather the posterior uret hra is t part that is a : 

The ¥idney and the bladder are the organs often a*fected, = 
pus ir the UPrane without demon= 
S 


aritiy affect the bladder.if there is 
» dealing either with tubercul 


7 a at Aa +. 2 = . 
do not;beside thisj;make cultures on 


strable organioms,be sure you ar sis or 
~ 4 > > : . . ' vr we ’ Te +) ? 4 
wis bor : «Alwayt R the bladfer 


sonorrhea.ToO toligk' 

full when inetrumentss-nee 

fijuseli ,1 norinal invader and cloee mo; rad awily cat 

sintance being lowered, cys titis may be started, 
y do any hart here,tho it.is 

characterized by the 


eho 3 Becillus doesnt orc 


ST ene a ie As 2 . | 
paasec in tne upinespecteriurea,i8 & cones 
i+ 


mresence of organisms in the urine,without any dieturbance to the 
genito urinary trect.vccas mially,a pyleonephiritis.or a cystitis might 
cour f: the typhoid or sm but the latter especially. is rare, 
Pneumoccccus=- may but does not co any harm hers. 
SitavhLococouseWwhen these get inte..the posterior urethra. they may 
Bet us a disturbance affecting the urethra .ard.the bleder and. some 


the .abo' 19 yet render the urine alkaline 


PERG: sp will do .no,.hare) oc 
d decompose it hemember,.thar, 4% 28 highly necessary to examine.the 

rr "ns — | : £ = cad —> 
rine whem 1+ iLé LreGie 

Bacillus. AercEence~*t ccoapicnally seoNs 

——, ee te sen mnaetamec sve wt Y lan ee 

Sroteus vulperius-if in -% posterior urethra will do -reat harm, 

——— . ~  - = | = _. 

Ure QMschrres-when a patient proserit: himeelf baving a ure 
thral cischarge,masc & microscopical smear first.To obtain, express 
the meatus and obtein a drop on! platinum loup and smeer very thin én 
a slide;dry it i air or by passing three tines thru.the flame,If .ones 


one and one half) minutes and dry.Ghe gone 


uses methylang blue,losve, 0 ; 
oceus is intracell ular “ GBsESESRASREEEERSRRSZSEEASS; To decolorize,use 
the gentian violet; dont let it stay on but waeh of immediately. Then 
put on Gram's stain which 18 composed of one part ot ioding,two parts 


of H,f,,end threo aundrred parte of waterj;leave this for one mimuite 
and thon 2 o5¢ alcohol for 3-5 minutes,till the specimen is 


pu 
transluscen by tran emitted light.Sy 1/12 len > ,» the gonococei will 
appear ao refractile vacuoles, ihe psous io type will stain deeply.Before 
using Cramts,examine and se as (Snes are my cocel;one may counter 
stain with Bismark Brow cr with fuchsin,for any further examination 
ra +he Prost C atic Sacra £i M=i;OnoCr’ e 


% in 
. 


Pebell,1910«°: aze wiinetion Of 8 PHSaS are 
more often amense to cure it whe patter of a chronic urethriti 
and a prostatit is a consi iered propel ‘ly. The prostatit 1iffere 
Gnt SYMDtoNn Sy & ial ans wrini ary, be BL ides : Or Bub 3 DL : 

” v a : RAs . nad a - 7 : T lee 
rectal examination 19 2,fair way oF sh 6 case,It may } 
\ecesnary to make more wan “Er amen On GFA FO Massars t tL the 

\ vs . 4 eo } wa +} , Tr Vai? 
B8ecretion out due to he eceluded Gucts.5Aay mtiscnt bend ov 
the hips and make He aeatal exams ination With the finger, Maz t 
: 3 , eretion is obtaina ona 65] ; 9+ Pom 
ADOVe an iownwar Gp vars secre —_ > : ; Cepek Ar} Zam ned 
by the mi . alt round, non refractile bodies ar DI? 5 
J S microscopa.fin * oe hodics:th -_ =? - aie i] the 
normal prostatic 287 fonjlacithin aes palate c 180 epihel: oh 
Gella:there » fin ind coarsely granular col nd ee 
Ste Sg Ves ‘ > me oocese be - raw é ~ Saving 
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GENITO URINARY SURGERY----Dr,.Rytina, a2 
+e 


Red blood cells may be seen due to the massagos;pus celle mey remain 
even after the trouble is practically over.Leave alone and it will 
clear upjnever massage during an acute involvement and always wash 
cout the urethra after the maseage. : i 

Sxyamination of the Urine )for Infection-To obtain the urins,irrt 
rate =th a catheter and put it in glasees, three in number scentri eg 
galize the contents of the third for five minutes;quickly invert the 
vesvel and uae the sediment in the bottom from which to take the Spee-~ 
dhen. Stain ami oxamine,If there is a urethral discharge, oxamine,Bboude 
iness may be due to phosphates urstes etc. 

Causo of haematurba-acute specific thinghr:leukemia,malaria, cone 
sestion, inflammation etc. 

Among the causos for pyurtea are kidney infection and chancroid, 

Shreds in the urine méy be pus,mucnus OF mauco=pus shreds, 
Fob, 18,1910.-<5 jrochota Pallida-is the organiam supposed to be the 
Q@pecific capse of syphilieiit has not been cultivated but otherwise 


fulfille the postulates of Koch. 
The spirochetea pallida is pale an’ spirale in shape having from 
sight to sixteen, They are regular and the whole orranisam terminaten 
in a fine point;the epirals are angular ane fine.The epirochsta ree 
fréneéns is coarser,more wavs likejhas less epirals and the distance 
r.It terminates in blunt rounded 


between the individual ones is greate 
onds.The pallids is with difficulty stained and vies verssa,A spiroe 
chega of the mouth may simulate it but is firmer, 
een found in most of the primary and most of 
the secondary lesions of syphiliseespeocially in the ehancre, mucous 
patches, and shondolomata,0olles* law is due to the fact that the mothe 
er alre has the disease, The spirooheta is found in the sublingual 
# s of the mother,The organism has now (since 1905) been found in 
6 gummata;the broken down gumma is usually negative. 
Techni forget gmesrseThe spirochets is a true parasite 
and is rerore & e@ oe8 the trouble,.Therefore,first wash out 
the sore with soap and water and so do away with the rofringens, Then 
take the thumb pee forefinger and presssblood will emuide,then mop 
away and keep on till serum exudes,When there is s pure exudation of 
serum,pass a slide over a smear is obtained which is 
dried on in the air.To etain-use Hastings stain,Ad? pure Hastings 
Stain till the entire slide is covered;leave for one minute and then 
drop till «a metalic film formeslet it 


add dis Led water drop by 
voudin bins ~ lb minutes and then wash off and dry and examine.Sections 


; od is not so practical 1 
of the lesions may be made but thid metho = a wee 
day use as the first described. The Hastings stain is an gicohel teases” 


si - ene blue. 

sae fry 4a that of the derk-fteld illumination;it is simple, 
profiscient, and practicel.It {se a special condenser which is used ine 
stead of the regular one. Wash the sore with soap andrwater and draw 
up the fluid obtained;drop tt om slide and make a hanging drop slide 
using the oil emersion, the oil is put on both sides.For the illumin. 
ation,an are light ie preferabls, The organism ie seen alive 8-14 micnons 
in length and hes the teristics already described;the most chare 
acteristic thing about it is it's ne ra rotates on it's long axis 
while remaining stationery itself .It Poe © movement is not eo rapid 
The refringens passe? packward = aay M7 rapidly and thereby the 
two may be airrerontiated.A secon ar, oo which the pallida possesse 
is a bending or twisting even t° the extent of shaping itself 8 

and the whole simulates a crenatac around 


till the two ends meet corpuegle 
pusvle, 
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There is now little doubt but that this organiem id the e 
ilia.There are many sdvantages to this discovery-a ibendgenae ee 
may be foundsthe differentiation betreen the chanore and the ohancroid 
le posaible;the differentiation between the micous patches and mercur 
ial ulcers is rendered possible;thore will be the ability to inooul ate 
animals.As a result of this latter there are valuable things which : 
have beon found.It has been shown that syphilis secretions cease to 
be infectious in 24 hours endif moist and 6 hours if dry.Prophglaxis. 
excision of the chanore ie absolutely fruitless.This true beceuse 
within eighteen or twenty hours ‘ie organism has penetrated t>e system 
The fact that the secretions are found negative to the search of the. 
organiam except in the casé of the semen or in severe congenital types 
of the dheease ia importént.A certain oalomel ointment.isa found te be 
prophylactic, jo 

Feb. 25,1910.--Thie ointment is as followetcalomel-gr, 55.,vasel ine=apr/\ge 
abd anhydrous lanolinegr.47.This ointment should be rubbed infor five 
minutes at the sest of the part exposedjas soon as exposed, 
eum teaphictoaamch howe TUBCRCULOSIS OF TRE GENLTO URINARY TRACT owe -nene<ncennnnne 
the infection of thie tract bp tuberculosia, produces one distinot dis. 
eaee in all parte of it.Primary tuberculosis of the genitourinary tract , 
means that it is primary in « certain orgen of that tract.The organ 
most frequently affected ia the ki@ney;next is the epididymis, Tuber~ 
culésia as a primary infection of the bladder is seldom seen.Hsemotog. 
onous is one origin of infection and another is by the direct contin- 
uity of tissue.A third way is by the infection ascending the tract,.In 
the gonito urinary tract tuberculosis mey appear as the miliary form 
or that of cheesey degeneration.There are two theoriestone that the 
infection alweya descends and the other that it may ascend.When the 
epididymis is involved it. is usually a haemotogoencus infection, If it 
is primary it. ie in the head or the globus major and if secondary it 
is in the globus minor, 

Tuberculosis of the kidmey-it may ,cecur primarilly heresif.there 

is unilateral tuberculosis of the kidney an operation may be of some 
food, Sometimes it is bilateral.A predisposing cause is traeumsta,Pathe 
ologically, there are three essential processeesfooi of in*ection;sur- 
rounding zone of inflammatory changes;interstitial changes 

March 4,1910,<-When the seat is in the parenchyma,there is an abscess, 
ero is a nephritis,Tuberculiosis may remain in the 


Symptomology#h 
kidney for @ Long time with no general symptome, just a loss of weight 


slight hing of the face in the P.M. 
. Cccalte, there are irribility of the bladder,perhape the aprearence 
of that resembling « oyetitia,e suspicious of tuberculosis if there 
ie no history of gonorrhes,prostatic hypertrophy or urethral instru- 
mentation,The next symptom is pyuria and then haematuria;the symptoms 
may have seemed to subside but there will be a recurrance with an ag. 
grevated character tothe aymptoms.The specific gravity of the urine 
is low as it's output of ures, the albumin is increased on account of 
the pus and the nephritia.Frequency °° urination ie another symptom, 
DiagnosisePus in the urine without denonstrehle organiams is use. 
ally aither tuberculosis or gonorrhea ae to it's originsif,then,one of 
these tro can be eliminated Sao may be madesthe urine is 
a n tuberc : 
rae Coane ao ation-examine the genitals carefully;the kidney 
may be palpable and sensative;there may be hydronephrosis or pyonephs 
rosis,Tuberculin teste are important. The cystoscope and the urethroscope 
are used,as is also & separator to tell which kidney is involved, 


——— 
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CHANCROIDewas first shown to be a distinct disasase by Clerc,It 
may be contracted by contact thé it is of course distinctly venereal 
Gonorrhea is the most and syphilis is the least veneral of these three 
diseases, 

Ghancroid-is a specific,local,contageous,menereal ulcer and is 
auto-Infectious or inocuable,Synongms given are soft chancre anc lockl 
venereal ulcer,It is usually multiple and does not Bacakty become 
constitutional,It is csused by a specific organiamsthe Streptobsrcillus 
of Ducrey.It is local in that it ie confined to a part without passing 
into the system.It ie contageous in that it can inoculate others. 

vorphology of the streptcbacillus of Ducreyethick and rounded at 
the ends and constricted in the middle giving it a Gumb-bell shaped 
appoarence,It is from one and one half to two microns in length,It is 
both intra and extra celluler and tends to be arranged in chaing.It 
stsine with aniline dyes and io negative to the Gram method, 

It was descovered in 1669 by Ducrey.It's disease producing action 
was questioned for & ¢time(@ yrs.) and then proved tc be true by Lanopet 
who made experiments of yalue.He found the organiam in pure culture; 
it produced lesions and he egain produced the organism in culture. 

thé ochancroid may be associated with the mixed infection of pus 
producing organiems.A smear from the surface of a chancroid shows many 
pyogenic organiams; the streptobacilli are of course present.The organe 
fem is grown on blood serum. 

Tt is a frequent affection and is often found associated with 
sonorrhes,Lindemann inoculated himself 2700 times in the vain hope of 
warding of ayphilis.Qullérier deposited chancroidal pus in the vagina 


of a woman amd then after an hour removed the vaginal secretion and 
inoculated the thigh anc washed out the vagina;chancroid appeared on 
the thigh but not on the yaginal surface showing that it is taking 
only on an abraded surface. . 

The chancroid is often located in the pocket on either side of 
the frenumyor the mucous aurface of the foreskinsor on the glans penis, 
An abrasion of the epithelium ie necessary for infection unless the 
virus was in contact for s long time, They may number a dozen perhaps. 
They may occur in the urethral canal but this is rape.ihe frenum may 
be slightly lacerate during intercourse anc this serves as a site of 
infection. 


The period of inoubation 19 usually two or three days,tili the 


It is under ten days anyhow, This is 


ant of the sore. 
lee pe oH in the differential diacnosis from syphilis;the 


of vast importance 


inoubation for the letter ig from ten days to three woeks, 


f becomes an ulcer and the flow ie puru- 
April 16,1920.--The abrasion : 
» painless &° that the patient is unaware of it as 
lent.It ie usually P we pleeds reedilly. 


fa y; neerned 
Oe Ee arse these:mixed 4nfection with syphilissmixed ine 


ne- ; 
toot ge eter pus Srqeniams ;destruction of the fremum;phimosis; gangrene 
as aresult of the nsraphimosia;belanoposthitissvenereal warts;lynmph- 
angitis;adenitis. 
& oo seisei-inspection and the history of the case;?-microscopieal 
aE blood agar and oxolude pues organisms ;4eautoin= 


findings;S-oulcure on Geconfrontation, 


Oculation;S-heteroinoculations = 
Treatment-Abortive-if the thing is taken in hand within thre 


days it may be aborted and the vas i A to cauterize thoroughly, 
Wash out with peroxide and we +> hed ges camped the surrounding 
Sapte with caueline 40 prerens Set urned by the acidsapply 


‘ 
rod to aneathetize the nar+ 
pure carbolic acid with a 6186 . 2 ® partrif the 
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DISEASES OF THE EYE-----Dr..Friedenwald, ; 


Oct, 28,19094+-Physicology of Vision-The eye is mich like a cam = 
derkened box with a lonse fn front for the light to enter Dyathe weoper 


refraction of the light and the image shown deponds upontthe lens and 
the proper distance for the rays to focus in.The focal atetance, then, 
must be correct. : 

4 normal or emmetropic eye is one in which the parellel rays fall- 
ing on the cornea,come to a focus én the retina, 

Myopia is commonly due to tho lengthening of the eye-ball and here 
there is a condition which results in the parallel rays coming to a 
focus in front of the retina, 

Hypermetropia is the condition in an eye in which the para}le2 
raye tend to come to a focus behind the retina, the eye being shortened 


antero-posteriorly maybe. 
TABSLE 


LengthsParallel Rays focus on: In focus fors 
Emo tropia-----Normal- Retina- Paral lel Rays, 


Myopiaq-<--<--=----Too Longe In front of Retina- Diverging Reys, 


behind reti \ 
Hypermetropia-~Too Shorte Behind Retina-= Converging “, focusing , 
Emme tropia=------«8Raysa from infinite distance, Fer point-Infinite Diet. 


Ofer x 
Hypermetropi @qen-<------ Se Haman -- == 8 * negative. * . | 


oe “@ team eee ee eee G6 eee a Siem. ere 8) &) @ fete. dpb oe ee ae 
Hov.S,1909.--Myopisa may aleo be caused by an increase in the convax- 
ity in the cornea.¥yp»ropia may be caused by a decresse of the sams, 
| 


t tiam-is a condition in which the corneal curvature varies 
in es erent meridians,Astigmatism mey be myopic or hypermetronic \ 
or of the mixed variety.When the line of the least curvatures is a+ rirht * 
angles to that of the greatest curvature,the astipmatiam is regularg _ 
when they are at varienco,it is $rregular.Rays coming from infinite 
distehce are focused on the -retina without « lense;in myonia,with a | / 
convex lense and in hypermetropia,by @ concave lense, 1 | 


HOvs 9, 1909.--The tum remotim or the far point 1s that point for | 
which yo in roous the aid of accomodation | 
. sieges dons or the near point ia that point. 


The tum proximum thet 4 . . 
nearest one faz which the eye is in focus by the greatest amount of” | 
accomodation,The distance between these two points is the range op nok 


someon A hypermetropic eye uses accomodation to see obvacts : | 
are dis anit, that an emmetropic eye would use in looking at objects close . 


by, 
Prpsbyopier*s that condition in which the powor of 
has been #0 ned that reeding ie not posrible at reading distr, 


This weake of an eye that io myopic &a to it's power or 
tion,is very littlesthis weakening of this power gooa on in ali aan 
Nov.16,1900.<-"hen the images of an object fall in both eyes on om 
tical spota,the object is seen aingly.When the images do not fal} dan- 
identical spote,there 19 double vision or diplopia, on 
The condition in which there ide deviation of the visual wei 
the eye from the object looked at 19 called etrabteme.if the mie, Of 
axes mect before the point ts npesties tt ia callo 
Meet beyond the point,it is called : vergent.When the ayes are a 
ted upward and downward it is called upward end downward strabismis 
s 


respectively. 
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DISEASES OF THY EYR-----Dr.i.Friedenwal 4, 2 
> 


Ineuffiency of @ mumgcle is pe condition in which one muscle is more 
powerful than wnother and tends to pull the eye in it's direction, aes 
from the weaker one. , od 
At the point where the optic nerve comes into the eye there ts 
a@ spot called the optic diec,Just external to this ie « spot called 
the fovea contralige-it is not a spot,mit a point at which the visual 
acuity id the best. The optic disc forme the blind apot.The fovea ts 
surroun ied by the macula lutea,.The restbof the retine has visual power 
but not to such an acute Cogree as hes the fovea;metions and colora, 
howover,are discerned in the poripherye 
Nov. 23,1909.-9zxamination of the ye-The eyes ere ofudied with re- 
gard to their relation tq the orbit and to oach othoer,There ia often 
gome asymetry in the Tace ané,thorefore,in the eyes,Note if te eyosr 
are bulging or not,Make the inspection by observing from over the back 
of the head and down,rather than directly in frontjin this way note 
when the cornea can be seen an? if both can be seen at the samo time, 
There may be @x or en oohthalwue,.Look at the region around the eye aid. . 
see if the supposed eye trouble could be due to something around the 
eye itself,Look for bolging of the frontal sinuses. 
Eyelids-normally have « curvature correspohding to that of the 

eyo itself. me position af the lashea 16 indicative of that of the lid, 
Grorths here,ceh usually be ensil’ dotected.Absance of the mobility ef 


the lids shows paralysis. 


Con functiva-or the patient may be axamined by hbeving the pationt 
look? ‘own and frow side to side,That of the lid may be sem 


i u 

by araeine the 1id dom arm having the patient lock up,in the case of 
the lower one.To svert the upper one, piace a match otick at the line 
of the tarsal cartilage and then turn up the 1id on this filerum.To 
obtain a higher and fuller view rapeat this evernion.@hangoo in the 
conjunctiva are yarious-there is no secretion in the case of 4 healthy 


eye;the conjunctiva shows « pinkiss color norBally.It is velvety ih 


aprearen 
pre - which ia examined by the patient looking in various 
4 * ¥ C06 
a ea ee ani unseon in the direct inapection.Note it's 
~_ and curvature-Note any white spots here and bloodvessels, 
me Re 4] and anterior chambere oan all be examined by the 
means of Tatteal OF oblique tllumnation.Note the color of the two 
of the pupilagees if there are grovth 


irt the shape and the colcr 
or pte Oa on the tots anf see if it 44 free from the lense.Note the 
Qirect and the indirect light contraction,Note the pupillary contractéon 


an’ the accomodationsan opscity of the lonse my be seen, tho-the lense 


a ie wanniiiumination and the Use of the Ophthal moscope- 
It has been shown that some oF tho Pays Re TLcRE Sateriiie the ove ane 
reflected backward in the opposite direction thru the pupil.A mirror 
having central opening can be used to seo theve reave,.Such an sye- 

mirror is the ophthalmoscope and there are aifferent methods of using 


‘ nly a red are 

{1 jumbnation, one can seo only ea at the : 

tr anavptrennare ungpetruskodsone out tee, the slear nso, an! vitreous 
an’ cornea.a spot will produce a aS th ndiestes an ons. 
sorewhero.If this spot is in the erg ih mey be detéimined by the 
moans of lateral illumination. When =” © Gate it is an opscity in th 
vitreous perhaps sopacitice on the aro called oataracts, 8 


Dec.7,1909,--Examination of the Zye Graunds-Helmholtsz described the 
walmoscope In 1688.In using the mirror, the light must be beck 

t co mot enter hie oyss, 
s8@ greatly magnified 
a one inch focus lense 


~ 
~ ee 7 
: 34 


: 
of ligt 


f the mirror is held very clore,one seca 
’ the eye acts a 


since the lense apparetuse of tie . a: 

and id,therefore, very poworful;the rays of if ht coming out to tho ope. 

of the operator vary according toc She eye looxed atian emmotropic eye 

throws out parallel rayesea hyp wmetropic eye throws out diverging rape; 
ting rayesthe e cond case Beceasi tates 


a myopic eye throws out converg+n 
the use of @ -gonvem lense an’ in the third cate concave ono ie used, 
In viewing the grounds in this way(by the direct method) one sees 


at >. 
it magnified from 12 to 16 imes;the patient is directed to leok in 


various ways GO to soo all the parte;to see the optic disc, the .pate 
lent looks ehead over t examinor's shoulder,The disc appears as a 
pale pink spot from shich madiat« ines,light and dark;these aro -the 
vy eins and the arteries;there aro bo veosels tr the meuhber rogion, 
n dark people the retina ia dark amd vise vereae : .¢ tw. 
In examination by the indirect method,one holds the mirror some 
15 inches from the oye bein: sxamined.A convex lense ia held about 


tter being properly focused and magni- 
ed image of the thing looked at is séafi, , 
n front of the lense.This too,ia small 


three inches from the 6) 
fying.But in this way an invor 
the imare ie about three inches 
than the former Ones ’ : rae , Peabee 
Deo®, 1900. -ULcer of the ConjundtivaeTheee occur as minute clevationgs 
with varsele Fadiating from themjthey breek dow forming oi ulcer. 
These ulcers may be anywhere on the conjunotévs of the ball, but not 
on the bid,When one occurs on the scleral. conjuncts it is called 
phlectenular conjunctivitis,When they are situated on the cornea, it 
ie phlectemular keratitis,Both types sre called ophthalmia, 
This disease is often seen in children tho it may appear in adults 
too.A dincharging nove and oar 3 the presence of. ademoi da with this 
condition all point to a strumous diathesis which is rather often secon 
associated with this anc which is oharsoterized by this condition, The 
| ulcers may recour.Thne sysptoms are alirht when she ulceration ie on 
the bulbar conjunctiva only-when «' is et the gerres it ia vOny pain- 
ful.When a phlectenule has run it's cours? oF the ball,it leavor no 
scer but it doos when it is om » 0 eormee _ Cnene. Saas look like 
little spoteascorneal ulcer may extend and destroy the cornea, 
Troatmonte-Treat the unmierlying condits Ne ive tonics and good 
diet,air etc. The specific treatmel” * to use the ointment of the 
yellowoxide of mercpry 1-2% which Aas beet wes propared.Place of this, 
e pen on a probe an’ put it in the conjunce 
involved,the above treatment is used and 


in 1% amount is mixed with the ointment, 
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® piece the size of half 
tival onc. When the cornea is 


for the p: ropine sulphate m9 
pin ae cat: e tion of the lida when the edges are implicated, 


This helt the condit > 
When a era ad cae ie present,it varies in treatment with the extent 
of the uble " ' hm 24 
Jan 4 soso ce epesaieoot the lid iss dropping of the lid-tho upper ene, . 
It ie canunt 19 dus to the disturbance of the nerve itself or it may he .. 
conrenital = 4 may bo soquired by injuriea,tumors nd constituional dise 
Cases. The disease may run along the course of the nerveslcooomotor 
Qtaxia in acause.In the cases gaused by syphilis it may be ontirely 
cured But in the other canes it is permanent the casea conuned by locos 
motor ataxia may rocévere 
“fect. 
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an operation must bo cons&iered in the permanent 
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DIGHAS!"S OF THE EVE~=---Dy.H.Pridenwald, 4s 


Lagopthalmuseis due to the paralysis of the msoles anc nerves 
or to soars around the sye due to burns etc.A broken down eum m 
be the cause,It ia more serloun than ptosic,that is in 20me wave ~ 
irritation i 6 very great with srarting etc,When it is due ts facial 
paralyais,the treatment in directec toward the latter condotion, Zlece 
tricity te used for thiasgin acease of the destruction of the nerve ina 
mastold operation,it may bo possiblo to anastamose the broken nerve 
with some other and tho patient again be enabled to close the eyse,In 
mild casas,oqover the oye till the inflammation is sllayed, 

Eotropion and entropion are conditions where the eyelids are 
turned oiitwar’ endidw Paspectively,The first ia seen in ol@ people, 
It is in cases whope Bho fatty tissues are absorbed, Whatevar ths cause 
may be,the mucous mombrane io thickened and becomes a sourse of annoy= 
ance,In tho casé of the old persons one may make an ineision ana by 
the removal of 4 omall amount of the ekin at the external side of the 
@yo,the slack may be taken up amd the condition relieved, 

The entropion is vory irritating due tc the hitting of the lashes 
against the bail cf the eye,It is commonly seon in the o1@ people, A 
little collodion or plaster will sometimes be suf .icient to hold the 
lid in place or by taking out a longit&dinal pisce of skin;some burn 
the part in a line inetead,. 

When the lashes themeelves wre turned in it is called trichtasis 
the lid in in 4t's normal position,The lashes may be remove y elect 
rolyain or if there are many,thoy may be- turned éut by operation, 

Eruptions and inflemrations of the lid are the sme as 6ls0where, 
Tn women sometimes a yellow pigment is seen in the skin over and under 
the evye,uniform in position an! known as xanthelasmeaThey are no troue 


ble and are removed by oxcision, 
Blepheritis mergineal&éeis an inflammation of the rargim of the 
eyo Tare oc “urs i the young and.in the old especially the former, 
It varies in it's intensity.¥hen it is mild there aro scales gormed 
and rednose;if more sevore,there will be pustules formed around the 
hair folliclos and an ulceration in the extreme casos,The mild cases 
are the most common and are sen in ehildren with pocr heelth;sean 
@sscciated with an inflammation of the bulbar conjunctiva,It is alee 
caused by refractive errors.The cyslashes may fall out and the others 
may be dwarfed and deformed.,It is usually relievod by using the yelige 
oxide of mneroury-1-2% every night before retiping.The nitrate of silver 


{© also used, : 
Jan, 11,1910,--Hordeolumisa « purulent inflammation around the folblde 
Clos of the oilin or oyelacehes;the lid becomes red and swollen, Thie 
but is more apt 66 be seen in the young 


Oc of iife 
curs at any tine especialiy in those suffering from fure. 


an¢ those in middle life and 
unculosis elsewhere.They come on in orops-one after the other and like 


sewh they are seen in people who have not first rate 
heal th eset hat nd trouble ia may be hard to tell .Hordeolum ig. 
often associated with blepharitis marginal&&.The symptore are:pain 
©f the lid, swelling and the conjunctiva of the ball is often congented, 
Cierie ten.dave the Sentra), Ser ate Bie wlll, Deane eee tame 
eIn a fe e 

“tren tosutneiens the inflemmatian is quite defPinedean inoi sion on 
the odge of the lid wil 1 give good relief.But many patients wll not 
Submit to thia go in those cases bathe with hot antiseptic solution 
an) infact this may be done in the cage of an incision too. The yepnow 
Oxide of mercury 18 good to use,for oe it will not cure the sty in 
hand,it will prevent a recurrence of them, 


3 


DISEASES OF THE EYE-----Dr.H,Priedenwald, 5. 


Chalasion-is a cyst of the Meibomian glands;a stoppage of the ducte . 
of these causes the formation of it.If this process goes on with no ine 
flamvation it will be quite difforent from the hordeoli, This cyat may 
be of the sige of a pea or more,The chalazion is sharply outlined and 
bullotlike in it’s feel-the herdeolum is more diffuse,Upon everting Bhe 
lid and examining the mugous mombrahe it is seen to be thin and ch 
in color opposite the site of the cyst or it may have broken thru end 
present grnamlations, 

Treatment-?reat the underlying disturbance of the blepharitis ad 

ate, rhe incision may be made on either surface but preferably 


tren oper ; 
on the mugous surfecoj;the inoision in made in the direction of the zune 


nine of the ducte and the contents of the cyst ie evacuated with -« spoon, 
Inject a little cocaine into the tineues for this operation, 
atiee he ~ ation 


\TUS--The lachramel gland itself, 


DISEASES OF & LACTRAMAL A 
very rarly becomes involved with dinoease,If the Qutlet, however is out 
of order, there is an overflow Of tearu an they pass over the check, 
Under ordinary conditions the flow of tears in oo aldght that. they evap- 
orate in part,Tears flowing down the chook produce chepred skin of the 
part.This interference to the flow of tears may be due to lachramail 
stenosis cause?’ by various things.It m@y be that the puncte are closed 
congenitally or it i@ powsible for an inflammation of the surrounding 
parts to do this,Or it may be caused by an extension of a rhinitis fpon 
below or it may be due to an inflematicn extending from the anterior 
ethmoidal cells to the lachraral dusts and consequently closing them, 

Stenosis of the Lachramal Oanal-then is the principal thing te 
be considered.,if one tries to probe the tube it will be found shat there 
ie obstruction.for this simple constriction one simply 4ilates wiless 
it can be overcome by treatment of the nasal trouble,.Due to the small 
size of the puncta,howevor,it is rather hard to dilsto the canallicula, 
These may be opened by slitiing thom up.Another way is to use « probe 
and insert it into the the punctum and dilate even the it tear it BOMG, 
It is necessary to inject a little cocaine into the 1ladhemmal sac, The 
tube is passed down the duct into the nose,Bagin with the smaller and 
&ko on to the larggr. ; : i 

Jan, 25,1910,<-Acarumula is inserted into the Guct and the part is ine 
Jected with boric acid solution,Protargol and argerol are not used, for 


the latter will stain the tissues with subsoquent permanent dincolore 


ation, = = 
Purulent 4nflanmvation of the Lachranal S5ace-This conditicn causes 
t stenosis,But the pus of this ia vy 


no more sturbance tham does the : iBol 
infectious so that in an eye hurt by a cinder or something of that kena. 


the purulent inflammation will cause infection of the seat of the img 
jury with spresding inflamation,The danger then,is thet of the cornea 


and the tréuble may even spread to the conjunctiva, 
Tn all canes there io tearing and by pressing on the 


Symptors- ~ - 
lnghranat Uprard, ono may seo the pus oozing up thru the canalicula into 
the conjunctival sac,-Also there may be a nwebling like a marble at the 


inne : * the 6y@e 
*t ereaanineen all naa of dacryostitis,oxnine the nose and in ‘hoe 
Case Of a D ent othmoiditia treat it first.Otherwliece ir mo ethmolde 
itis is prosent,treat the eye itself.Dilate the punctum and irrigate, 
Combining thia with probing eince there is apt to be strictures present, 
Oric acid or bichloride solutione are used-the batorpr very weak, This 
™™ be of little use,there being such constant tendency to eloge avein, 
When the irrigetion and the probing are of no use,remoye the entire = 
‘Make an inoisicn and lay bamwnthe sao an! lay back the 


echremal sac, Mak 
iseues and poal it out till it ie thoroughly looseeDrew up as for as 
Possible and cut off a9 near the bony Canal ae posoidle, 


With a sharp spoon one destroys the membrane of the tube and cane 
aliculs and the puncte ere both cagterized.The tearing resul tire 
this is not very disagreeable nor abundant.A new operation has ioe 
suggested whereby onc gets to the sac via .@he nose and by removing 
some of the turbinate sgructures,one lets the eye drain diroctly into 
the nose with out the intervening long canal. 

Acute cellulitis sround the Lachranal Sac dus to the Lachranal Sac, 


The tiseues are greatly swollen and painfulsi? nothing is done the seelie 
ing incroases till after a time it stops to the imnor side of and behey 
the inner canthus of the eye;it breakes down in a flow of pus,It may 
fo on for some timo and form a fietulour cehal thru whéch the pus 
flows,This sweliing can be told from a hordeolum. by palpeting and not- 
ing thet the pain io elécited when presing over the cac,It may be algo 
confused with a cellulitis of the orbit due to the infection of the 
snterior ethmoidal celle-there io induration in the case of the latter, 
It is not found directly over the lachramal sag an‘ moreover the eye 
is pushed and there is exophthalmus,in such a cane one mist open the 
part.Make o free puncture into the center of the swebling fown into 
the regton of the lachramal sac and there ia a subsidmes of the syme 
ptome.Curette out the part thoroughly and apply iodiform ointment ang 
allow the part to heal upsThose casea only occur as the recult of the 
infection of the lachramal sac preceeded with trpuble with the lache 
remal apparatus, therefore,after the acuge trouble is over,one should 
probe or treat otherwise the lachramal sac, ‘ 

Pediouli of the Byelid-Thees mre the same ay those of the pubes 
and have minute pearly like eges and the organism at the seat of 
the hairsa,'thay are destroyed by the use of the mercurial ointment, 

FebseS,1910,.—-AFFSCTIONS OF THS GONJUNCTIVA}There are two divisions, 
the diffuse and the limited forms. 
eromiceia a feoling of burning and smarting and noticed at 
nightothe eaten aien 4a the hyperemiasthere isc no merked tearing, 

Treatment-Mild things as boric acid solutionsjexamine for errors 
er refr 

a ac 2 gon unctivitiseis a mild inflammation of the conjunctive 

secretion and the tendency toward the formation . 


with some orens 
of mouse floculi in the conjunctival eac.It may be short op ohronia an 


dure : 

“thas caused by external forms of irritation, excessive use of the 
eyes under bad conditions and refractive errors.0n evorsion the lid is 
seen to be diffusely reddened and the eyeball somewhat, 

Treatment-much the same as the epove;it may be necessary to ~s 
SRTenser nga as the sulph he os gt er erains and boric acid. 
10-19 grains and use distilled water in these caves,Soms add § poatne 
of the sodium chloride,Another treetment is to evert the 144 ond sli 
& froo appliostion of the alum stick.In all thone cases 4+ ke Sa ss 
toe test for refractive errors. rtan 

Acute COaterrhal Conjunctivitise(Pink Bye) is an affection, begins 
ine suddenly @ eye gots rod white tho ball gots pink and’ gives 
it that neme,'‘The SAR ee dub te th mg. eroat deal , 

$s U 2 - 
Sps,in this thing oS gomococeus by the dittercnticy and this organ- 


ism from 
the pat and also by the appearerce, This Organian’ ne by 


is 
to be intracellular.It te apt to come on dn an epidemic 
tleo,ondenie and ie aieost alrays CAROGULANGIGNG nature, SOEUISS $2 
ranted ip to go on con juncts “super 
Vone, there are no complications to fear and the como, Se meties to 


become involved 


DISBA 5 OF TH 5 BY¥Ee----Dr.H.FPriedenwald, i 


Symptoms- a fooling es tho there wore dirt in the eves, and theyb 
become watery and irritate@,'The sight is not affected tut a aisturbance 
of vision «may be produged by the mucua, 

Treatment-A ton percent solution of argyrol ia dropped into tha 
eye frequentiy-every hour and this will cpre the trouble,Apply cold 
wet compresses as woll and the discharge ceases, Congestion may remain 
which will go down under the uso of zinc sulphate.Guard ¢h pationte 
from infecting the rest of the fomilyspatiente moy have ropeated attacka 
of the disease, 


Purulent Conjunctivitis-may or may not be duo to the gonoceccua, 
That of the infent anf the adult is different,in.the infantile ypo, while 
h 


*y 


the most are due to the gonococcus,they aro not necenserily so, The 
divease in infants ie not seen at birth but comes on the socond or 

the third day,Thie is the poriod of inoubation of coupesee,. There are 
cases in which the disesee comes on earlier and are believed to be due 
to infeotion while within the uterus,the examining finger breaking the 
amniotic . sac and osusing the infection,The eyelids become thick and 
swollen and a yellowish fluid comee out first followed bt a purulent 
discharge of creamy consistancy.This goes on for an indefinite period, 
In theee Gases both eyes are usually infectod.If thease cases zo on, the 
intehse symptoms subside and the rednedd of te lide disappear BONG, bere 
haps while the pus still expdee and the lid is thick and rough. Another 


thing in the untreated cases is the denger of the infotion of the cornea, 


It may be due to direct infection or tolack of nutritionsin either 
event the cornen is terribly scared afd shriveled up.{wo thirds of Bhe 
blind .in asylums owe their condition to this disease. This disease is 
usually ourabho and may be provented if the right steps are carricd out, 
The prophylaxia in the case of Bhe infants is tie putting in the eye 

a oh anlution of the nitrate of eilver ani that will prevent the oph- 
thalmiasThe drawbacks to thie are the mild cenjunctivités which Boon 
£ets woll, 

Treatment after the inflamcationeice clothes aro used continuously 
ani secondly,are used salt solution sand boric acid, Then there are the 
Silvoy preperations to be used in 1% solutionsIt is used énce deily. 
painted over the conjunctiva t@ll a white layer ie formod;but do not 
begin with the silver nitrate on the start since necrotic mucous memnb yr 
Would be shed,The nitrate of silver is used from the time the Secretion 
ie purulenteArgyrol and protargol én 10% solutions are used every hour 
or continuously with the bent reeulta;the lice sre opened and two op 
three drops ore put injin these oses if the inflammation continues 
the conjunctiva gots red and thickened,use the nitrate of Silver but 
begin with the protargol and the argyrol.De not stop the rine: treatment 
wh is begune 

ore E of the gonorrheal ophthalmin in the adults 49 prac. 
tically the eame as that seon in the intants.The disease runs mgh bhe 
Same course, 
os between the two forme tpe ar follows; 

ithe cokemels 46 bad in the adult even the treatment ins inetit. 
Uted 

Hirt 4 ea er ie the samo but the prephylaxis is difforontein 
the infant ono uses the nitrate of silvergin the adult the une of ies 
Buller's shield is employed to prevent the disease attacking the other 
®ye, 


uno ~these -are not yer, an 

Feb.G,1910,<« Con tivitie-t very rare 
Mh eee B90 On oe Ce Gs Titoctions thes 1a 1it le suse] ing 
“pon the eversion of the lid the membrane may be seon, “nt Sass 


Diphthoritic Conjunctivitis-is malignant and wae formerly al | 
attendod with thio destruction of the oye.It veuslly used to oecusl ane 
in the bad cases,The case may bo so iight that no membrane in found ¥ 
and the dingnosis is very difficultjit is an uncommon thing but it ) 
ia wine to look cut and 66 save -the sys, . 
Phigoctomilar Conjunctivitiseconsiste in the formatien of emal) ) 
veateles anvaiste 6H the oye ball or the cornea but not on the eyelids | 
They may break down rapidly and leave mescear by their ranid hesling, . | 
unlees they are on the corhea, 
Phi}e term! ar conjunctivitis * prolonged,due to the recurring 
nature of the vesicles,The favorite situation id ea regular row situe 
ated around the corneajthia condition ie usually associated with » 
strumous diatheshé. There is an overdevelopement of the lymphoid tiame | 
thruout the body and it is associated with rhinitis,eczoma around the 


nose etc,There may be oar troubles,probably secondary to these of the 
throat.It ia often see nm in cases of blepharitis,There are ne remark. 
able symptome-a little tearing ar photophobia, There are no bad eequél ac 
but it is so frequently associated with the coreal type that it ia or |} 
impostence since that other is dangbrous to sifht. 

Treatment-The main thing is to treet the underlying cense,A fon= 
eral Upbuiiding of the system is.important,Loceally,the yellow oxide 
of mercury is used-1 1/2 © £ $,this in applied with the aid of a ro 
to the conjimctiva ifself, 

e&t in 2 disonso of childhood an’ is commonly seen up te the | 
age of puberty tho it may occur in adultezcolored adulte are mora likly | 
to have it than are the whiter, | 

Trauhoma-(Granulated Eyelids) is a condition in which there ane . 
granulations studded over the upper and the lowor lids, There eramlatio 
ero composed of white cells close'y peoted and superficial at fires we 
It is due to mimute érganienms hoaping themeclvos up in such mimte 
frarmuies,I¢ is not now as viruient as it wan forrerly tho 414 i, etil? . 
80 important that evigrange are excluded from thia couritry thet have | 
it,It is spread out in the Orient,eestern and the southeastern 
and eastern Germany amd Prahce,In thie country it is seen along the | 
Miesippippi and in the coaboard towns, The horroe in almost immma to . 
The disease is mahifested in an scute form or in a chronic form with . 
a 

ae in the acute form more like eimpler forms of conjunc. | 
tivitia and later the gramilations develope.thoy aro little rounded 
Pinkish masses meking the surfce involved,look liko e@ healing , db 


This gramilation ie seon in the fornices principelly;it ip common foe" | 
| 


Europe 


it, : 


Pind not a few but a thickly etuded appearence, As coma break do 

Othere form and cicatricial tis-ue wet tt at a marked chanpe = - i 

the Anpect.Friret there iv 8 whitieh outline and than = ohrinking a 

the membrana and the fornicos ere thereby bréurht nearep each oth | 

Or rather the edgo of the 14 @ by meane of thissAnother complicatye. 

is entropior,Pinally there would a aaa Ss of the conjunctiva op x || le 

Sphthalmun,dther complications vy Seeing vascularization om” ie 
® cornea. It ia superficial and ie oxcecdingly characte tee a 

. and extends downtward;it has a linkish or al. . 
le 


¥ Sal 
aye starts at the tor ulceration which with the Panmus may reddd ah 


Sele t ay bo an 
Dare finion ant the 1088 of sight in cesses of traucom 
th n 

Trichinets and entropion eleo ere cimplications en 
S8rtain troublos of the 1 


sta oro @ue 


to 
aghramal appratue thet n a thoro arg 4 
2Y some on 
lator on, | E 


DISEASES OF THE EYS-----Dr.H.Priedenwaid, 


Febel15,1910,.--DISEASES OF THE CORNEA-Ptorygium~ip » 
conjunctiva en the corneasIt 1s practically ars on tha ae: of the 
It's angle is on the in er side and directed toward the centes angle, 
eye.The farther they extend upon te cornea,ths farther they of 
out over the conjunctiva,The tendency in to grow farthe~ ana eeneee 
Over the corneas if long enough time clapses, They sro more Often ee 
in the country than in the city,They are more »ravalent in the ‘ws 
where the alkali pleine are found, than elsewhors, In many casas thee 
not interefsre with the vision of the individual, They are not malay do 
nant.Practically speaking there are no syrptors, &- 
Treatmont- Excision,aA cataract knife is used, passing 1+ under 
ptorygius and cutting toward the ocenter;the rest is held with the eon 
cepa and cut with the sciseors,7his mxy de closed with a suture;the 
corneal wound should be left ealone,It covers over with norms) spithe. 
lium from the sides. . 
Corneal Ulcers- Theee are extremely commonjas hae boen seen, th 
are due te various things,and in addition to those,they may te + ene: 


by traumatien. 

Etiology-Traumata,gonerrheal ophthalmia, traucoma, phlyctenular 
roratitia, dacryocyetitis and minutrition as after typhéld and inten. 
tile gastreenteritis,.fThe expoaure of the cornes alco produces thie 
im lagophthalsus ete.Finally it may be due to nervous disturbances 
as in herpes goster ani the paralysis of the sensory nerve. 

These wleers may arpear anywhere on the cornea tnd vary in their — 
intenaity with the organism end with the individual.Some have littis 
or no tendancy to extend farther et sore have;sore ulcers tend to 
Spread in lines and. others tend to penetrate the cornes while still 
others tend to break down in all directione, 

SymptomseZxceeding great pain;inmparment of viaien to a rreater 
or legser extontjaa socn as the cornea becomes tho seat of an ulcer, 
that part of it becomes transluscent or ceasos to be transpsrang,tr 
it ts yory amall,it may be hard to tell it’s extent or it's tyna,To 
dstermine the extent of a corneal ulcer one uses flourescine-a solute 
len which ie orange in color but which turne the part denuded of it 
superficial epithelial covering,greon.It is fairly essy,thon ,to tell 


by this e the exact loss of tissue of the cornesl surface,The pre 
tient way ha nlio be placed by the light of a window an?‘ where the 
reflection of the window is abeent on tho eys,there is = los= of the 
cern * 

“The ‘dangers of the corneal ulcere is two foldia tentency te pone. 
trate down to the underlying atructures-the iris ans setting up an 


ir s@ formation of a scer on the surface of the 
itissand the other isa the f t is called a msoula but if it is ine 


corn es faint i 
tense it ay Set toe ckomn, Arana? Gandpr id the perforstion of the 
Sernea with an outflow of the aquous humer and perhaps with a little 
®f the irin tissue being forced out.An adhosion of this irin to the 
Cornea is calied an anterior synechia,When the iris in fastened to the 
®Mpe it tc a vonterior synechiasIn some cases the cornea becores y 
¥eakened and bulging ef the cornes may take place, called etaphoboma, 
Treatmentéen the light casee the ulcer cen be mopped out with bic 
Shloride an? atropine. It it is moro severe, let it be touch G with the 
thoture of dodines-inen etiit nore, severezcauserise 1th cerboltc sata 
=e ee a Sad 7 Neh As 
thee soi re oe me a one apriifeation of the flourescine, when bhée 
foes net eeareie a out with the acual or the fal’enic cautory,or g 
ta 8 tonthpiok to apply with,not letting any 


Ua 
© pure nitric acid, using ® the ond but juet enouch to do the work, 


“Wertluous amount remain on 


DISEASES OF THE BYk-=---Dr.i,Friocenwald. 10. 


whe after treatment is the application of hot wet compresses-boric 
acid ¢tc,and the use of iediform ointment directly-10-%O gr.to the dram 
of vaseline. 
Feb.17,1 10,.<-HonUlcerative Gondition of the Cornes-Intorstittal ar 

piffuse Keratities-fhis has a very characteristic appearence. In some 
Gases it appears a8 & cloudy spot and vometimes going on till the 
whole thing is cloudy end has aground glass sppearehce,In these cases 
the epithelium is gmooth and _ther® ie no deatiruction thrucut, differing 
in this respect from the corneal ulcer.Bleodviessels form and ran inte 
the cornea in places, diving 4¢ a salmon-like oolor,Athird change takes 

ay and tho whole thing perhepe diseapnears, 


placeethe blo odvessels clear aF , 
It in found in the young from 12 to 15 yoers anc is cormonly due 


to one cauneeINHERITED STPHILIS,often there is an imparment of vision 
as a rowult.As @ corrobporstive stgn, the Hutchinsen teath-testh that 
are pog shaped and naving crescentric edgrsemay bo found; also,lines 
ef syphilitic origin around the mouth andnthe aAMIMUs 5 tlie hintory of 
frequent miscarriages ari children dying young are asso signs of the 
disoase,It may be possible to get the postive statement of the exte- 


tance of the disease in the family. ; 
f¢ the disease sre veriable ond it mag be caused 


These three stages © 
by other things 69 tuberculosis an infectioud diseases.Acquired ayph. 
ilis may produce this thing in the young anc acultes 
"he complications ar? principally the iritis end the adhesions 
to the parts around, The efeot on vielen is pad in the first an the 
second stages and 86 the condition ciesre up it nay OF may not too 
Treatment-If the disease is of syphilitic origin, give rereurtal 
imumotions am if due to tuberculosia,ist the patient heve lets of 
fresh air and swishine,1n tho way of local treatmont-Use atropine right 
off; intely dionin in solution 1/2 to 2% ies used,It has the effect of 
throwing out the sid sve the lymphatic vessels produging ondenn, 
gorbec. 
meena ae ee in this condition is from the scleral ana 
soleral vescole lyine apeper, while in pannus, the vessels are more 
supreficial and come from t oonjunstivas eg Fm 
ae Stadiper vee complication in this condi tion fu Iritis, 
@ anterior er of the eye in invisible, sin 
t;the depth of this chanber nity a 


£0 transparen 
rom the eide and this may vary in lenght in 


nerie 


Marohs®, 1910.<-Th 
the Immor in it is 
by looking at the eyo £ 

: ons 

“fypopion-ie pub. 22 the anterior chamber an’ ts seon in ulcoraty 
iritin apd in the ulcers of the cornea.It pr)cents a sharp outline mia 
can be best seen wen atient is locked at from the side, the h a 
pion may or may not be stories Poet orile rs fl pape tectents 
into the chamber and it ¥ a o sore may oO 9 Sint 
pre = omega, there ig blood ‘mn the anterior chamber, but c; an 

also be the result 08 an intl a matory at hake pe % 3 sorbed 

In an iritis when there 12 &) ee | rown out from ~ 

cytes got into the anterior charm 

the iric,sone of the tout rior surface OF the corsen, conned ake 
there & Spo “at is somewhat ws 
lower part and these — ao Seaving no trace of intone tn 


beon thene iri 
e sation of the ge and.ie one of the wv 
Iritie-is an infian al pesctiohencr. The diseases nae ou ae 


teportant things to the genes 
oe vanaiia a to some constitutional Gieease or to tratmata, 


— 


DISEASES OF THE BYS-----Dr.H.Friedenwald, 4%. 
. 


The iris ic a vascular structure covered with endothelium and @ 
therefore, subject to endothelial injuries,In an inflarmation of the ve 
iris o plastic substance is throm out and anciritie with thia con- 
dition ie called a plastic iritis.Thie causes the iris to adhere to 


the anterior surfece 9 L000. . 
ngestion=-this is not over the whole 


Signs of Plastic Iritis-2-Co 

eve a (efly around t-e cornos and since it io right over the 
ciliary body,i: 1* called diliary congostion,.2=-Contracted pupil due 60 
the congestion already pentioned,3-When the pupil ie forcibly dilated 
the pupil io rendered iproguler due to tho adhesions or the posterior 
sgynechia, The dititation ts alugeieh anyhow,4-The pupil a! the iris 
are soon not es clearly ae normaly, @ue to tho murky spponrence of the 
aquous humor, <The color of the tris chanrosein light colored ones,it 


becomes greenish and dark. 

Symptome-lePain which ic vory intende,It varios also, 2-Blurred 
vision 

BtLolo elosyphilis;2-Rhounati oms3-Conorrhea ;4~Di abetes;6=Tubergu= 


losis ;#-Traumata;7—Gout. Syphilis plays a more important part than all 
the rest put together. 

Courso<is fairly rocular;the disesso 4eveloces in a short time 
and may keep up for e very long time, Those cases in which tho inflam 
mation untreated for some time the adhesions may bo great an’ atropia 
is of no avail, The reason for those adhesions is that at the pupillary 
Mrin the ipis and the lense are in vory close appoeition;if, therefore, 
the pupil is dilated early, tre synechiae may be svoided.The trouble 
aftor a timo wil» subside end in tho case of syphilitic origin the 
antisyphilitic treatment is insti tutod,If the case goes on untreated, 
there will not only be adhesions but there sane adhesions will pre« 
vont the froe circulation of tho eaquous humor from the posterior to 
the anterior chember and in time a secondary glaucoma will be caused 
with a bulging irie. 

rreateent-uyaristics first of all.,l=-2% atropine is used,scretimes 
warmed; there Ts danger in 4¢'s use sometimes and cere must be taken 
not to get any toxic effect fror it,When one is to use mush of it the 
white vaseline and 1% of the atropia is put in the conjunctival ead 
an° ie very good.It is put in frequently enough to prevent 
of the pupil. 

Warch 8,1010.--Iritis may be seen with secondsry syphilie manifesta. 
tions cal Led-ohondalomata; they are little pinkish like proiscctions into 
the anterior chamber; a may be seen also. 

In the cases of syphilitic iritis,by no means are nl) narked by 
theee chondolomata but whon they are present the disease in so abso- 
lutly certain and the marke are so absolutely sipnificang, that it might 
ac woll be written across the oy in lettora. 

The tuborcular form of iritis may be acroctated with the formation 
of tubercles, There are 2arre and solitary ones breaking down and nae 
ant there ape tho miliary type-littie dote on the iris,pearly in oe 
Once, ant gray im color, Very gmell and easily overlooked,Thoy sre ae 
mild and are not madd and tend to disappear, There aro cesos in 
which both types ar geonj;tho args form is more rare, 

But by mo mean specific manifostetions alvays appexr 
in the cases of iritio,dut it 2 rather of the plastic form, 

Treatment conti atics se given beforesthe atropia ic used 
in the es provent iteposvare into tho nose;the cone 
Etitutional treatment depends oF the cause of the disesso, 


hore Cred 


, Th TY eow-=Dy,H,.Yriedenwal d, 12, 


Salgcglates for tho relief of the pain in all these cases ie good and 
hot aprlications as woll,iInternal narcotics may be neededAtroria ia 
Wed till all the inflammation is gone an’ the oye in watched.The iris 
is so closely related to the ciliery body that it ia eaty for the ine 
flamation to rum back there,an inflammation of this 16 called a Cyelitis 

and it may occur independent of the above tho it is often dependants r 
on it,.When the inflammation 4nvolvesa both of these it is called an 
iridooyclitis, 

much the same as the sbove with aiso sensaétivanesas 


= he 

Over the ciliary body of the eyeball,.Pain or soneitivenoss here to 
preseure is a sign of cyclitis,Thore i4 aieo a.congention of the iris 
and an exudate into the e«quous humor but there are no synechie if the 


trouble ic an independent one; the exudate may be nleo throrn into the 


vitreous humor behind the lense. 
Purulent Iritie-—Beaides the sirens of the plastic form there Age 
3; popionjit mar be caused oy the infection 


pus in the anterior chamber-hy 
beine carried from withéutpin an’ it may be dneto the inflemn-ation 
within the eye dteclf.the ordinary treatment ie not onourh. In cone 
Cases the process may be stopped by opening the anterior chamber and 
dreinirg out the pusyit ic a grave disease;the sme thing may sfaet 
the ciliary body,The proper treatment of the wounde of the sye is ime 
portant. 

March 10,1910.e-INJURI® “. THE RY¥E--Tears and lacerations to the 
lid aps treated as thoy would be eleowhoresevry part iS5 savedgthare mag 

treated subsoquontly. 


Be Sétropion as a result which must be 
Conjunctivasforeign bodior are a source of troublesit ie most 


often under the upper lid end carrying tha lid ever the cornea caussg 
on the lid that is carried ever the .cornea, 


pain,or the particle may be 
Wheh only one eye 1a irritatec,look for & foreign body whether the pa- 
tient in aware of te presence of anything em. nots 

Tears of the conjunctiva are not oo bad but burne are bad since 
they make two raw surfaces in apposition and they tend to sadhere,in- 
juries to the cornes are dus *% forcien dodies;ea foreign body an the 
cornea may cause an erosion and & resultent vloer,In other cases it 
{a apt to inrditrate eround if left for a few daynycocsine ie cropped 
inte the eyeyeetton on astoothpick may be ali that te neceseary: to me 
movejWounda Sf the. commemsif they are not irreguler snd are clean, heal 
kindlysit may result in the prolapse or nornia of the irtie, Anterior 
synechia may be formed.in frosh injuries,the iris msy be put in place 
Sith Eumbis spod,opesnarsiy tt 30. beter to axcteerpeaine seg Aer- 
dectomy,Whon the laceration 1° vory greet, it ie difficult to gave the 
sye with vision, Clean out the part and suture the conjunctivas Thies 
will tring the polesrl wound together. 

When the foreirn pody fe iror or steel it.can usually bo rerovedg 
wi thotnjury perhaps, Fhen the petty 4a in the vitreous it. 48 vory hard 
to locate;use the x-ray.4n one TE ony behows end DERE Shes9bie 
4 we a un . 
et Ma lagen 44 thee ive ie not too orteneive,sew 4+ up the 
conjunctive and there may 6° © eer ate ee 
th ec erhe 

Tarek 1B. 1e10.=-EYMPATETIC IREITATION-may come on imcediately due 
t 4 

” =! a bed SR hotophobia, inability to use continusaly.Thore da 
no ére 5 " 6 shihe aympathizing ove, The treatment ic to sremoved 
the cae tin the firet eye and the second eye will £°t well, providing 
that the inflarmation don’t sot ine 
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GYMPATIURTIC INFLAMMATION-after an oye is irritated due to injury, | 


the unimpared one may become involved and show ipitic symptoms,with 

an exudate ote,Rut in thie case there is very littlo pain and little 
congestionsthe iris may be bound down severoly,As it continues 1t does 
not finally stop as does the ordinary case but the frie and the ciligpy iit 
body become involved,Graduallg the eye locees it's wight-in weeks or | 
months and it ig a permanent and «4 hopeless blindness.By an esriy ex i] 
cision of the injured eye this may be prevented, the character of the | 
injurioa that are liable to cause sympathetic inflammation ia as 
followsti=porforating injury of tho olliary region;2-injury in hich 

the foreign body remains in the eyoj;S<ony injury of the uveal tract ay" 
in whieh there ha» been infectionssuch injury may be not traumatic but waa 
perhaps due to oporationg4-ulcers msy produce this;the ulcer, perfora= | | 
ting there 48 a prolapse of the iris an a resulting infoction,Usually ee 
the eye causing such « condition in the other eye,in in s state of a | 
blindness iteeif. 

In those eyes in which the inflamration is very soute ant purilent 
there ie lewe danger than there ie in a low grade inflamrationethat is 
leas danger for the’ second eye, The gsocond eye ususlly suffers from 
an iridocyolitis or perheps an uveitia;thie inflammation is of a low 
grade and in as stubborn os it fie mild;tho tendency te to produce 
such degenvrative changes within the eye ball as to produce biindness, | 

It comes on usually not before the third weok and may come on even 
after many months or years. | 

Treatment-Remove the injured oye under 6ertain conditions, The 

following thon, aro the times when one may rpmove the oye, 
| l-If tho oys is so bedly injured that there in no hope of rea- 


toring it'a shape or forme 
SeWhen the eye is so bad 


ly injured thet there fe no hope whatever ) 


Of Wisiomeepscially if there is to be deformity ar well, | 
SeWhen the eye Bes lost or almost lost the entire vision with 
| the onsat of a chronic inflamcation within the eye which is manifes. 
ted by synechise and especially by an exudate in the interior of the 
| eye;there 1b a grayish or greenish color behind the lense. 
4-When thore are grave lacerations of the ciliary region,if thepe 
is no likelihood of the restoration of vision there, 5 
SeWhen there ie # foreign body within which {s not posible te 


romove. 
. When not to removee-when tho a is badly injured but there is 
some he spect of some improvement. 

a igs tte athotic inflammation sets ingeIf the injurea | 


when symph 
What to do y=P @ even tho it propably will Go little good, 


i a 


ey on, remov 
ye ie without vision, there io sore vis 


But.if in the firet eye 
Prognosis for thie eye ie better than it. is for the second, 
The prognosis for sympathetic tnflamration after it har developed 


on co not remove,since the 
lav bad | 
p< sine A salicylate of soda if ues” in very barge doses dy 

Gitgoré and when kept up for @ long time 2% RAs seemed to have an | 
inhibitory effect.If it Aoenn't develope within one or two weolke after 
the enucleation, 1% will notsif one oan t be cortain and can't pet | 
expert opinion, enucleste rather than te take the chances if tha can | 
@ a severe one , ‘ | 
Mar. 8M, 1910.<-0 eration for Rrucleastion-The pationt ia anosthetizac 
epnorsesay 28 employed to keop the lids | 


With a general anostietic. 
Qpart;catch the conjunctiva,next to the cornea,with a pair of forceps 
2 


a —_— ee eee 
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Now make an entire cut around the cornsa;seeparate the conjunctive all 
around with sciacors;tske up the muscles one at a time and cut;the 
inner ono ia cut mot as close 4 the rest and the stump is left to 
grasp in turning the ball, The ball in now luxated forward and with 
blunt,bent scia crs,the nerve $e cut.The obliques and the orbital fat 
are a11 easily cut and hemorrhages is stopped by the use of sponges. 
The conjunctiva is then sewed together; vaseline ts applied and 44 2 few 
days the thread ts pul Led out, having  beon locsened before. 

"he contraindications for thie operation aresintraccular inflame 
mations;it ia best intthese oase to leave alone and not run the risk 
of a meningitis due to the infection of *he sheath of the nerve,In 
such cases one may de an aviaceration or the evoball.In thie,the core 
nea io removed and the is curetted out,t retina and 
the choroid are ramov asthe wounds are sliowed to heal by the process 


of gramilation. 
Choroiditiseia an intlar ation of the choroid,There may be a 
plastic inflammation at ono oF mmerous points.In all cones there are 
¢ oa stage of effusion andi exudate thrown out into 


two staces-the firet f 
the choroid ani retina and a second atage of absorption and atrophy. 


fith this absorption tinge happen to the choroid. 

There i¢ a loss of the shoroidal pisment,thie pigment being theewn 
up tn masase at the margins of tha atrophie) spaces.,!f there are only 
a far of these spots and they are peripheral,it may be the causes of 
onivy little trouble but 1f on the other hand, they are in the center 
of the field of viasion, then there is great troubls, The vieusl imp 
ment, then,V rioa with the Location of the esnots. aree- 

The effect of this trouble which =» proa» ie the ef Sect om the 
vitreous, witch suffers from the lose of the choroid,probably due 
to the lose of nutrition. The transpersney of tha vitreous suffers by 
thia and may be seon like & veil on motessif these opacitics become 
toc great, the vieton may bo greatly inpatedd,Thersfore when a patient's 
Subjectiva symptoms sre a veil and floating Spacities,one thinks of 
choroiditis. 

ctiology-Sypnilts slays an important role, but all the causes 
are not ae yet known, Tuberculosic kes gome part but rheuratiom doos 
not probably nutritive 44aturbances account for it. 

Treatment-In the specific type give mercury and iodidiee,In any 
case the red 1odide ts wod a fer times per day.in ends sian. te..oee 
the patient ts aweatec with pilocarpine.If,in making the examination, 
the trouble te naripheral, test. their field of vision, 

NOTEeFGr & fuller Aesoription of the diseases of the choroid-res “The 
Diseases of the Rye"by May-Pere 1S%-158. : 
aroh e9,1910.--Diseases of the Rétina-The retine i» transparent 
except for the poster or Layer of pigment cella; th biccdves*aia.wine 
litewide transparent ay} the appesrence of tho sve avcinde vanien anth 
the amount of the pigment in that Layer.If tho pirment layer of the 
retina is sbeent,one 8928 tne anastamos ing vesvels of the choroid. tie 
eves var ea.in lockinfat the retina, one 


amount of pigment in = 
Seen tho Ri - and the coiumn of the blood in the vervsele but not the 
VYossel walle themselves. tne medulbary sheatha of the nerves in the 
most of casos,are loot and they are trensparent.A white area is seem 
where there is sn opacity due to inflammation and such opacitios may 
be of 

PE ay S180» ¢ depends on some general constitutional 


Etiolo of Xe! ; a 
Cause ;nephrs tis ra tho most common and is secon in the case of small 
re diabe e9, arteriosclerosis, louromin 


entire sclera 


franmilar kidney;tnen there * 

an syphilis. when the optic nerve participates in this trouble it isa 

Called a nouro-rotinitiss the retin® presente o diferent aspect in the 
mdaiLtione 


different forms of the o 
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In general they are white opacities small or largesfow or many an? 
the same thing is true of the extravos*tion ef blood, 
Notoefee Mayepages 215 = 22e;for & complete description of this and 
the other forms of retinel disease to be consi ‘ered, ,; 

April 19,1910.<-<-0 tic Norve-there are two forme of the affeetténns 
of thistthe neuritis and atrophy. 

The optic neuritis cue to meningitis shows little inflammation 

of the nerve but there is great disturbanoe of the vision. While in 
the optic neuritis caused by brain tumor, there is great inflammation 


of the nerve and Little disturbance of the vieion. 
The choted Cisc type 1°a"e to blindness which comes on during the 


atrophic stance. 
In the retrobulbar neuritis, the prognos.6 -8 good in mild cases 
and is less good in the very severe oases, th’o type is peouliar in thet 


peripheral vision 46 all that is present. 
llows the neurites but it may be also due to éther 


Snopes fo 

things such as injury to the nerve, gunshot wounds, pressure due to growth, 
etc,Optic atrophy may gone on in locomotor ateaxia,It is bilsteral,is . 
@low in greasion and in tho disueminated sclerosif of the nervous } 
system there may be atrophy.in that of logomotor ataxia the visual 
figld gate smaller and red,grecn end blue are all lost. Tic fin relatively) 
frequont.It may be present in the terterisry cerebrsl syphilie and may 
be preceeded by very many other symptons,Oter oculer signs of lo tor 
ataxia are the Argyl’ Robertaon pupil and ptosis ant paralyste oF te 
extrineic couler muscles;the pupil iv contracted to — great degree, tho 
dalaticn am equality 4° possible. 
NOTE-It ie necessary to read pages 2200289 in order to ret the subject 


in full,or in any kind of shepe-May'o Diseases of the Eye. 
Hemiopia-or half blindness is a form in which only one half of 

the visual field is to be seonpit may oe homonymous or not.It may be 
due to a. tumor,an embolis or hemorrhage at the nerve or the occipital 
lobe.A lesion of ts optic tract by injury or di once, inflam ation or 
nooplasmsherorrhage oF embolis will. cause this trouble-Seo Nay FPe®47s251 


April 80,19 10.-~Wilien fo PNDOLEATESa=sese neon ween nes eeenene Tt — 
l-When there is danger of a sympathetic ophthalmia, 

a-Fforeign body in the Oye@. 

belnjury %° A ciliary ‘region. ’ 


ceInjury with loss of forme 
d=Injury with loss of all chance of sightgand apt to deform, 


at might bring on an iridecyclitis, 

Rep S ari ve painful condition, 
S=-Nalignant growth oF She eyeball or the orbit. 
4-Deformitye 

aevrom injury. 

eet ere cornea 

- tion o2 n 10 Be 

eae of the cornea and the aclera, 

April 26 ,1910«--Nodis of the eye-Vitroous-normally little things can 
be pean in whis of -@ @ muscac volitantos and ave Gils to 14%tle Wee 
ahle celis within the yitrecus.Larger spots an cloudinese are due to 
inflamsation, they produce the feeling of 2 veil or cloud,.Thinge which 
Wil) clear up the choroid, cause theses spots to be unnot‘ced.Syphilitie 
troatment ia used in this eomsotion-tete ant sudden slro occur and Bhe 
Patient may notice the ociorsoompiete an? sudden homorrhages may 
Preduce blindness © 


. THs “yn-----Dr..Friedenwald, 14, 


nT -mactt 1 
or J : 


Gho Lernse-any opacity of the lenae is called a cataractsi© may Be 
large or small; the diagnosis is easy. Zhe pupil is not black but shows 
white and the dingnosis is made by throwing the light into the eze by 
means o” the ophthalmoscope. : 

cataracts may be congenstal or acquired.The congenital type is a 


malformation oP improper deyolopemente , 

The causep of the acquired form are:injury,Glabetos,cld age-arid 
as socondary to eome other disease of, the eye-as-choroiditis,dstache 
nent of the retirin: ané gl sucems. ‘ = = 

the congenital form may be complete or partial and the latter is 
atationary. Treas 

“he acauired form may be coieplete or partias ane the latter is 
Proeresnive. - vy ; : - eR 

Cataracta may Ooctpy Aifrerent positsons «nm ne LonsO,fhoy may be 
anterior) posterior polar; central sporipheral 5 an LamoLLar oF Zork af 

er sofe;hard in the old, ene eoft in those 


Cataract may be hare oF 
under 5O yoarse . : 
Gy nptons—Dininutken of vigion,dopending on ie oe touted itn 
the extent of the cataract. thé & Pee See ee ee in eat 
does -the. smabl (ocutd..9re. "he wigus) tgpeirment ef, the, e7@. in cataract 
id the nutiond gay not be ABle 


4atat n A. 
p | a 


depends upon ocation and @xten pt 
to, ao ob fects, yet the light. comes,if phe oye 
Ie Stherwise healthy." 
room where there te * 
from. 

Trantmwent-of thie condgtion {@ xomevel. 

"here is one wey to trent hare co tar ddt-Vizee@tract. ~ : 

vor the-eott type, disciseton may bacon’ and slecrption allowed. 
If this ie net accomp! ished, one cakes @ Lincar incision am) Toress) gut 
the soft mucleus. Pasa the rnife in and make slit where the capsule is 
hazy ;the olacinity, #1). cause 4t 40 shrink agay,and.leave.a central 
clear openinge . s = 

NOTE-Laok, the gubject .o+ eee 


4 
Uay 4,1010.—-br. Janney— = 
lePrimary ¥ a... 
- atory@= : 
° et syeptoneeviolent painsoircumcornssl injoctionjsHigh’ tensions 
et énny gx. anentretic cornes;diisted pupilyahale 
te low antarior chamber. . 
(?)} nesnits-atrophy of th? optic nerve; Cecgenunstioqw of the 


ey? . 


he ote tell from where the .-- 
wako thiy test let the patient be tye a 


eandie-ani evs hz tell whore tho light cones 


Oo 


s{ploe - 
bed inp Inocroased tansion arul excuv stion of the disc; 


S-Seconfary Gleucomae y to injury, intr 7 ¥ 
gocondary to imjury,+n* aocular growths,iri tis, 


Yover, never, rut a drop of atropine’ in thoore Mll.the pressure 
h e alned. ‘ : . ; a ~ 
vey Saas loes=BE srs -=agiaacoms 19 a "Denienging oF the cysdelle 
It ig primary wher ft follows no antecedent ocular disease sis’ sec~ 

(oravanteortape goulom-Ginange. The primary form 
may be inflar atory en‘ simple and tie is true co: tha epooneary rote 
an wots cabepstionveretie) OST nade closet 08 ennal of Séhlen 

and 0 produces he trouble. The, Syot 5 pape Schdoae © shove, ror a ll ler 
description.of £eue yay?” =a of the Rye. 


< : 
4 - 
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lenevhen doos ophthalmia neanatorum usually aprear? 
beWhat is the chief danger of ophthsimic neanatorunt 
CeWhat ise the prophglactic remedy? 
2-Give the treatment of trachoma, 
S<Give the three etages of interetitial keratitis, 
4-How can you recognize gn ulcer of the corneafiiow cen you dis- 
tinguish it from 4 macula ora leukoma? 
S-Stats the signe and symptore of plesetic iritis. "hat three 
forms may tuberculer iritie asounet 
fesneWhat are the chief constitutional causes of retinitis? 
beIn what form of retinal disease do we heve night blindness? 
%eShat form of optic neuritis is associated with cerebral tumor? 
Betow much vieion ft retained in complete senile cataract ?Rame 
the caueee of cakaract. 
Gefitate tne eifne anc the symptonga or acute inflam atory arn’ ofr 
sirple noninflem=atory gbhucoms."hat remedies are indicated end cone 
traindicated in flaucoms? 


"err. om 
ae AR 
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Treatmen 
- ehould be made external appiics saiiiie 


Nov. 10,1900,«-Disturbance of the function of hearinge 
cessary to test for certsin sounds, mgein thie it is neo 

Listening to the ticking of & watch fe ono method » 
noted and the same watoh is used ench timeshold it ts the a is 
measure the distance intervening between the ear and the watch then 
can first be heard.To obtain the degree of deafnese in Peactionnte it 
take the number of inches in this diatance in the ear of pe eg 
as the denominator and the number of inches in the case of the Bo 
as thenumerator,Always test each oar soparately and exclude scund from 
the second ear when doing this,Always have the pationt close his eyes 
uo thet he cannot see the watch and begin by holding it at a 4istence 
and then gradually bring closer till the patiant hearse, 

another way is to use the volce.The ¥vhiaper ie used but sven this 
varies in difrereht individuals. the pyysician must take care to have 
the whisper of the sane loudness end this is best done by using the 
residual air in the lungs. the pationt ie pisced at a distence and places 
one finger over hie oar and oumbers are whispered to him. The patient 
is asked to repeat what he hears and when he notes it,then notice the 
distance,If this method is not loud enough, the voice mey be tried but 
it Le eo lees reliable vay;thne loud voice may be necessary, 
Uniform inatrumente have been introduced in large ear clinics but 
they are rot so important « they might be,All these tests show simply 
the fect that the individual is deaf to a certain degree and they are 

testa@e 


therefore called,quantitative 

ualitative leste-Tuning Fork-the normal eer hesre the sound via 
ne atus ant the waatere process and the normal ear hears the tuning fork 
Louder ami longer when it ie held in front of the oar than when agceinet 
the ractoid process; that ietthe normal ear hearse bet*er by air conduction 
Rinne showed that the relation o@ the air and bone conduction differed, 
the percepticn of the sound by a deaf ear due to disease of the middle 
ear io due to that which is dus to disease f the internal sargand the 
nerve,In deafness due to piddbe ear Gisease the bone conduction is great 
ex than airjin deafness due te internal ear dGisease,air conduction is 
greater than bone corduotion. This test by the tuning fork on the bone 
and by air is callie Rinwe's teste 

Weber's Teet-is made by placing the tuning fork on the vertex of 
the akull and one oar shut. This ear will hear the sound louder than 
the open one.if both ears are affected, the ons that is the greater 
affected hears the sound ‘he better.In internal ear disesse, the reverse 
is truesif the tuning fork is hoard better by the affeoted sar, the 

middle @ate 
eS pees to middle ear divease ie cherectorized by the hearing 
of high notee beter tha ow ones, Doatnesn due to inver ear dise 
ease,ia characterized py the hearing of the low notea plainer, 
10v.17 1900,.-—Hethecs of Sxamination of the Eax-Vor this s head 
mirror is needed ana an sor Speculum to re S2U%0 the seeing. thie 
speculum 2 be of silver or rubber, ent dif erent siges sre used for 
different patients.De not produce pain by pu-hing it in too far.Wax 
may obstruet the vielen an! oy in the way.Have both the 
+ j ro ; OGe 
specuius ani the Somttions on the ear aro the same ao those on the 
face. The cartilage, ane the perichondrium ave rarely flected, there is 
a perichondritia that 49 shown by the inflar=stion spreeding over tik} 
the whele cartilage +” af “ected; the suri he is afrected and 4t tsa 
Painful disturbance with tenperstare ean febrile disturbance,As the tne 
flarmation subsides, the onal? ing in shape to dome extent tho the care 
tilago ta thick en¢ mere Yr Of ; ee 
vs t=O ied and when there is fluctuation,r p 
id in app tione of iodine ere of*addinn... pa 


ne 
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we grbicle may ve. intlemned due to treusstea Laer 
found here are oslied othasmatomata,In this the suniihetie aera 
thickened and at first it is bluish in colorjtho skin is nteute 
over and ahiny,rt is seen more frequently in the dnsate,tho old ao 
sane people may have thom toojthe tendency to traumate among the i 

nig them. It can be diagnosed from it's eppeusanne . 


may account @or it smo 
fluid and in the early stage,bloodjlater there 


oftensya punctures ahows 
ise olear colerices® fluid in the 8&0, the coloring mat‘er being precipe 


{tated on the sides.Besides among the insene, the othaematomata are seen 
among prize fighters. 
Troatment-fither aspirate and draw it off or make an incision and 
raw <¥e-the Piuid,pegmuration of the cartilage reeulte in deformity 
AUDITORZ CAWALeThis éanal is Linea by the sane ‘ind of skin as ag 
covers the amriole;it is exceodingly thin away inside ant forma the 
reriosteum of the bone of that part, THe ceruminous glande in the skin 
here secrete a wax or corunin which should form in moderate quantities 
and fall out dy the movements ef the jaw,In #one indtviduske there ia 
° thie wiz, perhaps ate to oversecration or because the hair 
holdsit back.Or 1% may be that tha canal is narrow anc 
the method of cloansing the ear with the cloth used, Thie 
accumulation of wax aif*ersa in color;may b¢ dark brown or 6ver blisck, 
according tc {¢'s afGeu te {5 30ft and later in yory hard andof 


first 
course it interfors with the hearing; wer swells when it ia wet and 
ghen it ia in contact with tke Arum theré 16 roaring. 
vroatmentis gsimple,Remeve by eyranging out the canal,.Use a pointed 
syringe and warn water.if the wax does not come out easily,use 20 Er. 
of sodium ticarbonate and 


aun dvane of giycerin to fhe ounce of water, 
Little hooks mey b9 used, bub not 


ordinarily. 
roreign Bodies in the Canaleither ta used to kill inseotsa;if there 
are sate Sithingwater wil! swell them #o that aloohol is the better to 
use.A eayrings 1° atmirable to use ‘mn the most of the casessehould the 
substance get wod od in tha canal,use @ flat ring oF perhaps ® hooke 
pushing along the wall and then backward anit a0 Tramove it. A separation 
of the cartilagenoue portions ofabhe canal may be necesrsmy 


be ving tho body. 
fore renoyine {cunsoribed Inflammation of the Membrane of the Ausifony 
Cancleor otitis externa Sonsists on the presence o: furuncies or one : 
So? thease in the external guditery cansl,fome people are rarticularly 
susceptible to these and the ears are fsvorite sites for themsa dic« 
charge of pus fron the middie ear might produce thie as will alwo the 
scratching and the consequent infectton of that part.the pain ie ine 
tonse eince there is Little Ltaxity to the tiseuce there, There te pwoll- 
ing enough to partly ecclude the opening and soret imes enour? to entireL 
accomplish this.Upo” inspect+on in the latter case, it ia not easy to 
tell whether the boll 46 of8 plnoe oF another, but by tous hing with a 
probe, the patien “qdentify the pointe 

7 Se toms-A gontinucus throbbing pain extending over the face;sthe 
oe imp atroe unless the aweliing 8 sufficient to abeolutely 
8 : eg of the boil is typical with a bresking down 
first is cure’ there may be, a second 


ani ozseun 


hearing 
Close the 3 
“i Li 5s oF us, Before tia * 
and Bride fendi tion may oontame for woaaks.Cccnnionally the swelling 
does not aliox Dacmuse of the deequmated akinjyif they “re deap in the 
», 4 20 ein ia the } 
deg tad ys ~ che bore ani 90 & discharge may continue because of the ne-~ 
cronies of the bone thenejit will DOM) in time ;adofroe ineteaton of 
‘ye 18 OF palutaxd but. it 45 not always possible to make the cut. 
After naking the +2 S nanithol and camphor in equal partsea 10% 
solution of 9ack mixed with fiuid vaseline, 
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Put this on a plaget of cotion and place in tho ear,---i% 5 
camphor--aa 10%zelbolene,fluid--dr.4. a 

Diffuse Inflasvation of he ee ee eczema and 
part oF the can a emeec With an oxudstion of serum and en 
mation of detritus over the skin,the upper layers thickening Per “oes 
ing down,Thie thickening preducos a lesvening of the caliber of Sram 
Ganal and it may becore filled up. The hearing 15 usually affect te 
the result of closure only,iInsuch & case ore sees @-white-lumen— rp 
rather & small lumen with white sheddekin and the canal reddened a a 
congested,even the drumhead being affectod with the rest, Tho neta 
are chiefly ® burning and fitching and srarting.iIn thege caece aun oan 
finds that the patient has had a middie ear diecharfe flowing out i tai 
caused the trouble, This condition may becomes chrenic and lest fer month 
or yerrs.If the latter is . 


will rosult. ; ; 
Treatnent-In the early treatment,dont use water only as in irrigse 

tione to remove tho refuse and then epply an ointment of mercury and 
Salicylate.lothyol may bo used wit: ocd resultsa.Wo unpleasant result 
should be affecte’ other than the thickenings 
Aspercillus-is a mold which ray grow in the external oar and cama} 
It wit not grow in healthy canal but in one thet te unhealthy as an : 
‘aflarced ear with an exudate of Seruhjesorus forms a good culture mede 
tur. fox it and it will néf gror er pus, therefors,it ie not seen when 
there ie a purulent disoharge.It wii. be fetected as fine porder grain 
liks specks which may be removedjunder the microscope they bove a fibe 
rous sppearence with spores of various colorsThe fibsrs of thie mod 
grow directly inte the oki end irritation io in this way set up.It camet 
be treated es is eorema, but the first thing is to destrey the mold, This 
ie done by érying out the canal and then filling it with sbrolute aleohol 
It ip aliowed to romeingit Aries out the canal and robe the growth or 
4t's nutrition so that the orgeniam doer not reccur.s 

Dec, f,1909,--Acute Otitis Media-is an acnte inflammation of the m- 
eolin netbrans Lining the midcle eer covity.It ie characterizet by the 
inflamration of thie membrane and a owolling with exudate varying as 
to theintoneity of the trouble,.The exudste mey be serous,bloody or pure 


- | ‘nr 7 ar 
Ulont,.Tho dieease varies from the mild to, the intense OTB. 
be from an inflammation of a heighboring cavity 


Etiolory-It may 
fron area rt has extonded to the mi@@le ear as the pharynx via Buse 
tachoan tubojinflamation, then of the pharynx teretia and. nasal | savigg 
may cause this condition.it ig aleo associate _ with the varicus exan- 
thematoue covers, perticulorly moanlos and scerlist feverzaleo septic 6 
fevers as typhoid etoaTraumste may be ois cause bys ruptube Of the @rum 
head thee violence oF by rotting irritating flutes into the euditery 
oanal or via the Bust aan tube, Thia is sen in epimring and Aiving, 
Those enre that have susteined inflammations with resultent rupture of 
rg Be ep pt pe TR op rc ot re e 

Symptoma-Mild caseon facling cf neon on thet eide of the. head, 
Severs cusses sharp shooting pain that increnses in it's intenskty. The 
ear sols eurrled and hearing in diminished,Conetitutionallr-in casos 
of great inflammation there ir 8 rise of temperature soretires going to 
B eds degree especially in eats eo disease ic seen at all ares- 

; 7 eo 7 
from young infants ¢e.ci pare 1 a coneiderable redening of the 4 
II age ngs fe h and then again mich more marked,the whole drum 
being aa on the 7 » the mallous herdly distinguishable and df 
€0,duo to the greater rodness of it.The upror end of the harrer may be 

. flex Hpecomes more of a pink color, 


Seen, howevore to 1izht Pe 


the case,@ permanent thickoning of the walis 
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the drum head in the light cases ts normal but 4 
severe cases when there ie a quantity of fluid behind it,it bul nm the 
ént.Ths course of the tnfection varies with the intensity; the cart 
tion in the light cases rapidly subsides upon treatment but in ee 
severe casec, the dnflasation may go on for four daye or #0 and os 
mate rupture of the mexbrane of the drum. Betwoen these tyro daphne ULSie 
intensity there are all sorts more,cometines on the rupture of she or 
there will be 4 continuation of the fhow of the serous fluid ‘he Se 
acute stage is past, The acute vaces with e repid rupture of the 4 . 
heed are eden only in intanta;the perforation in the other ebsce — 
efter a few days standing. ps8 
TroatmenteIn mild casos use & 10¢ solutior of carbolic seid di 
ed in glycerine anc dropped 2n woll warne? emi frequentiy,This hes ede 
marked alleviating errect.Uss every hour,In tho nore severe canes the 
may aleo be or uso tho if thore is marked evidence of oxudsete in the bd 
esr, do not wait but perforate early,making 6 smalt incision to allow 
the escape of the fluid.Tre following are good rules to folbew in carrye 
ing out this treatments 
l-When there ie evident bulbing of the ayum, perforate it. 
Zeporforate the cruz when the pain is marked and does not impreve 


under the first treatsont. 
S<Pporforate when thers ig_a marked rise in the temperature of the 
patient. 
Perforation car bast be dono undor & Foneral anesthetic such as 
the primary stag¢ of ether or nitrous oxide, Yhs operation ie performed 
by the use of & email knifo with o bent Yandle so that the hand does 
not obscure the operator's vision,Use god light anc a spoculumsiIn making 
the incision, vegin below and out upward in the posterior quadrakt and 
make the incision a geod thorough one cndon into the cenrl tissue in 


the more severe cases if necesoary. 
s,a solution of the ABkenloid of cocaine is 


In the cane of adult 

used dbssolved in equal arts of aniline ofl and alcohol making it « 

20% solution of tie cote e.A plaget of cotton ie placed om s stick 

and dipping it_in the golution,it is left in contact with the drum for 

ten minutes till # local anesthesia ie produced.iIn case of perforation 

from any cause,4 4rsin ie placed in tho ear-a strip of csuze.In the 

case of a diffuse discharss 4 boric ecit solution is need te cleanse 

the canal by syringing it out.Do thir tvo or three times a day or more 

froquentiy,not deginning it till s fow hours after the perforation, Tis 
continue for mors than a worksif longer it is 


The position of 


exudation ought not to he 
ohronio;the drum-hesed will very “i pnt Phage pat : 
the vier nto lo posers tionereihe di - 
‘ ent can't or won SEI "you as — 


Dis ois rac 
bat) Pp y aE ie the 


thingeaja dlag 
a perforated dyua-heate 
which have bigh te pers 
ile ear troupes are 

weTiO pat 


By eratle ear shonlt’ abe 

¢ s oO “ phouid suhpice in twenty~ 
ie tae oreer tne excision or the perforation ant tho discharge . 
ahenia opens’ Lene waok from that. time,In using a syringe,the one 
mate of motels profereble ani # pus collector is usec te catch the 
Ppa Pages rT te the boric acti solution-teaspoonful to the pint, 

~ Be es rsedal0-16 a€rops to the titbierful of water may be found 
he fluid anculd bé 100-110 F.in terperature end ahould 
z . flow ia clear, 


. 


If this work is not being done properly,thers will be a foul odor to 


the pus. 
There are several reasons for @ long continued flow of the 
leBeceuse the opening ia too small and what flows out fro ter 
test cause for & long contimed flow, 8 


merely an excesa;the gree 
@-Because the opening is too high up and therefore allows no drain 


age of the pus from within. 
S$-Becauso there is = blocking up of the perforation with er = 


tion tieaue,polypi etc. 
4-Inspiesated pus 4s also eo cause, irritating and causing the 

flow of moru pus. 
irued flow,then,look at the dmumsin many cases the 


In a iong cont 
flow continues dye to the improper cloansing of the oanesl.One hed mucl 
better lance the drum too soon than to wait and the results will be 


better,Zne perforation may hesl beautifully,tho when it ia vory large 
it may not.It may leave 4 ciestrix.an sar with « dry perforation ia apt 
to have a reourrance of the trouble. . 
Jan. 5,1210.--Ohronic Otitin Nedia~ie seen in theee cress where the 
discharge contémues for « long porrodsbeyond several wooks, The pus 
may te of all kinds and may bo offeneive,Unclenanliness tn 2 creet cmas 
for added irritationsanother cause ia te oCocurance of polyp sre rrow 
op broad, hard,fibrour en! vancular-thoy usually grow fror the immer 
wall of the middle ear thru the perforation ané mechanically ohetrict 
the flow of pue.They are pinkish or reddish and ares movable, Theses should 
be removed surgically by curette or snare,Cocaine is usze4t in this cone 
nection. they do not reour uhlegs tho csustng factor rersina, Absolute 
alochol may be used to cause the m ta shrinkstrenty grains of boris 
actd are edded to ovrce of alcoholBefore opersting ure alcohol to clean 
the ear and i¢ will help ehrivel them up. s 
A second complication which causes the chronic condition is the 
caries of the walle ané the neighboring parte as the osricles. The sup= 
erficial layer of the bono may be ehed and the new membrane grow over 
tent of it may be ao great that it ‘8 not ensily 
leanliness is absolutely imperstive;to determing 
robe around and oo0.,An long an there ia cartes 


present, there 
A third cause ie the in 
ant the — 
uee ia in the 
oothenan ee hese horney layers gahod over each other till « tumor is 
formet;they are aise oalled pearl tumora;they contein cholesterin 
° 
ona. 19106==Co ications of Otitia Media~- 

Nu ais ony ve e  eurrounding the attic and 
tho an ate. A very common site for the caries io t he mastoid c@lis, 
In thic cese there 1° great pain onpresmire at the tin of the mastoid 
and thio ray cles ep. The collection of pus in those celle can get no 
drainage and so © eontinual necrosis goes on, till «a way of esctpe is 
made right thru the hone, toward the tip or mot as the cage may be. tt 
may work inward cause a3 intracranial involvement. 

The indications for opening ® mastoidd process are pain and fever 
that um not relieved by opening fis drum head and would, therefore, ine 
dicate the presence of Pu withingthe sudden osseation of pus with 
Pain, indicates pee within toe antrumga vory free discharge is tndic&e 
tive of the sane thing, for in this rey Ar antrum would be full end 
only the excese 1s flowins off.tpep prooany but, neti dinanontéc, The 
Presence of pain anc fever before, ation Ts ot iittls. uate 


4 
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but greet strece should be iaid on the pvr 
aftor perforation or their recurrence Pr coreg le and fever 
parte over the mastoid pushes the car forward,that 4 ing of the sort 
econ Periostit— of the Mestoid- is an eoute = My auricle, 
Sen Not occur vory quently independently ae of the mas- 
other cases,however but the Santen San.tiee aaa aE 
suvicle, te characteristic and due to the rtp See toabns same in 
O, latter being pushed forward and standing at ae t of the 
palpatio Liang ant fluctuation may be ehioived ongee 
' onjssonaativensss and pain on pressure are naan a ed on 
— before the eweling beconos no pronounced.It ee PR agen is the 
re famethy ee in in there cases,iut it ie better ies Ry 
mastoid iteelf and if there io a diseose 0 nee aeente aan 
—— ’ it; 


Mastoiditis oF Oetitizs of the # ” - * 
n hgegisetia oF Ostet e AEs vany erent te en eigasredaan 
and swelling am the greatest dangos ig the rapture pa ap Saget io 
cavity.The operative treatment would be making 4 a oe the .craial 
ting out ail the di seaaed tiasue pe = into the 
wound with sterile Fauze and drein after eee rete me te the 
the cavi ty. hress the yound every two days mutt! - pil y cloansed 
tim aru er eer Te in leas PRUuZe each 
Cs) “9 allowing the eramiiations to grow un ft 
other wey ia to close : ; eye trl the bottom, An]= 
ae Y cod clot,umlees thexdur wo part within 
an to opera en there i an rhe 
told with faver;seman s redness ond swolling over the mage 
begins. 
The dangers of thie operation ere injury to the 2 “ 
and by going too deop, injuring the meee ns Senet ere» pens, 
ing doafnass,=xposure and injury of the lateral sinue may es produc= 
a 27, 1910.~~Chronto caries and Necrosia<There is suf ti thee ae 
age via the middic Sar to ‘low the flow out of the pus —— éraine 
no pain and little pain to pressure on the mastoid proceen th is often 
latter will occur, The patient has periodic attacks ond th tho this 
may ge on for @ long tine unless the procese softens oten : condition 
of the bone causing intrecranial involverent.The symp ppt pes plate 
slight that the patient <0 unawane that there is such a pe re) 
present, which + relly dangerous. tion 
Diagnoses in ave onronic went oti “A 
thorourn 1° ing te arrigation and the per enernnt bens weekos of 
tic solutions-if eftervthis,one 4g unable to eet ric of tt entisep~ 
discharge or te oontroal it-then guepect that there ic Per fies mae 
mastoid process « gnioh this dincharce proceeds, Thie ' se in the 
firmed by getting pein Om pressure os may be cone 
te elicit pain om presoure sro jus 
the process, surgios! treatment 16 
lieve the condition aque to bad crainsse due to the ossicise 
to the caries of the oaviclas,éne dees an casiculectory.Th rr due 
of caries of the oppiclees 1s airficalt and aonehsatibohnentn’ psenenee 
by paseing « sliver srobe into the part ond detecting it > t ia done 
tf this meane brings ne wolie? or if thero was no b _by this moeamey 
one cuts inte the mastoid and romovos the éend ay 3 oe it would, 
to clean out the antrun and the attic ae rellsthe Aeioien ecessary 
the antrum, attic arx’ the rastoic celie if broken down ean tee 
cpenine ia madesene wound 28 greseed thru the auditory of onlarked 
erior wound veine naaled tpe nal, the poste 
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Yhie affection has beun found to de due to a type o 
of that bone surrounding the middle ear and especially arcu wee 
eetra ovaliserhe overgrowth replaces the opening and an ankaloeie ae; 
the stapes in the window occure.It io a remarxable conditionsthe = 
ture that should be ligamentous ie anrslosed an @ the stapor ma 
vibrete properly the membrane of the oval window, This prorresres s2 
due to the slow bone formation. | oy 
thie ie the moet common cause of those oases of progressive deaf. 
nees with no other cauce.It is fairly characteristic tho it varios in 
{t's courgerthere may be intormisatonsshereditery plays « most impor 
ant purt,Prerancy an? child-birth heve an unfavorable of act on this - 
trouble. ft ie believed thet ronersal mutritivo dieturbances heve some- 
thine to do with it.Nose ax! throat affections do not sesr to have 
any particular affect on this condition, There is no sure trentment 
no course of treatment is recommendedsabsonce of gocd health may in~ 
crease the thing therefore,Kesp * © pationt up physically;it ia a 
commonlyrfortumalely, the thing map stop and romain stationary, 
Taumetio Affections-One 4e the rupture of the dmmhend due to 
dimmot Infuryyae wie result of incroased presture in the cenal also 
such ac in diving,boxing the ears,rosultc f axplosiongfractiura of the 
skull when the Lino of the fractura cxuses the rupture of the Srunhead, 
tha tear may be of various types wit?: vere blo -¢ at the odro.The clean 
and unaffected walle and bones within, differentiotve shie Pupture from 
s perforation,’the hearing t¢ more or leer déminished. test the hoaring 
with the tuning forks,if the trouble ie in the middle oar,tho prognosis 
ie favorable;if the grotible io in the irmer esr and there is a concuse 
sion,the prognosis ta much ies favorable or bacd.A simple uninfocted 
rupture heale up in a few csye vory completely and if thers is sny 
dirt or infectious material gots in, thene ips wet up a purulent middle 
enrvtrouble perhaps, Ordinarily the rpognoeie is vory food, 
rhe treatment 16 vory simplo-loave slione,.Tut & littl « sterile 
cotton and leave alone and dont try so syringe our ce CaP End s0 
more chahes of infeotions’s there ie dry blocd in the canal,lerve 2% 


alone and don’t pick at the op AR st camara’ scat hn ; 
2 10, =-Disesses oO: » Inte: Sar- ocalization of 
ene! ceca te posible, she protection of this part ie so great that 
it 4e Little aubtect tec trouble. And but Little can be acconmrliahed 
in treating the internal osr affection. | 
Congestion= ooours perticularly in fovrile conditions:there is 
dulinss? of the hesringsit 1° also caused by the taking of cortain druge 
but it willpees off upor ® censation of the causes. The tirmitus ia 
Freatithe deafness may be olig>t or great ;demage may be done the ear 
parmanently ;be esreful in giving quinine and the salgcyletes;the former 
a rodug indness 
my "taeat OC rechomia— Some cases of éeatnos” ane improved by 
Leproving the anno Sondition of the patient genormhly. 
otitis Inte dary to pening tis or mid 16 ear di Nonna, 
purulent meningitis thet ig,Tho widdlo ear ‘isense el ate 
durin 4¢%— course oF vy mietaxe in operation the inner ear carte 
opened up.In be rening itis emo LET} patient ip apt to 4eat in one 
or both ears even after tho woningst » eee snee Sees like blind- 
Nese is permanent an4 affects pot: gta Nee py=ptoms of the moninecitis 
hide the ether til} f° rocovery of . » Over when the bad hesring és 
noted, There ta no curs NOP Peere E etaary’ by the oarly use 6fsorup, 
In the caso of 5 extension from bao ass mo Ons, SST le elso an exe 
tension to the brain anc *he peninesee Sometines, 
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Dermatology------"--"--~ -Dr, Rosenthal. - 


Oot.9,1909.--Anato of the skin-The akin ie divided into the epia 
mia or cuticle ana tse Gorium and the subcutaneous fat. The onidaaenne 
consciate of a number of layerssetratum corniumsestratum lucidum; “ 
ular layer;rete = lpighii. The corium is ¢civided into two parte, ee 
pare papillarie sndnthe reticular portion;the line of domargation or 
the latter ia elight.The subcutaneous tissue contains tho sweat and 
tho sebaceous glance. 

Oct .16,1909.--The muscles of the ekin aro atriated and nonstriated 
The figst type ie sem in the face coming from the deep sested miscles 
terminating in tho skin. the smooth muscles ere the erector piles, The ° 
sebaceous glanda are found in the corium emptying into the hairy follicle 
The sveat glands aro simple coile in the coriur or tho subcuteneous 
tissue and empty onto the surfece by means of a tube which passcs betw 
woon the papiliae;it ie atraight in the corium but coiled in the enle 
dermis,The hair and the nails are modifications of the skin, 

seoretory and protective,mildly a regs 


giologically-the skin 
piratory orgen,a soneory organ, an’ a tempersture regulator.In a pro- 
tective way it prevents the ingrese of forsign mattersit preventea the 


evaporation of the fluide withinjprevents the absorption of hermful 
bodiessacta ae an organ of common sencation-heat, cold etc.Ther@ te abso 
the tactile sense here located;aiso the -terperaturs sense.By radia-e 

tion the heat regulation is earriddé out.The ekin is the most import. 

ant as an organ of secretion. The sweat is an oily liquid oft»er acid 

or alkaline ami containg epitheliumjit ia of two Kinds,ecnsible néuin- 
eensible;the anount varies./ome druge aa atropine have an action on §§ . 
the eweat glands.Morphie and pilocarpine arid camphor all have a certain 
action on these giends.The sebum ie a somifluid and io fat containirg 
some cholesterin.It greases the skin and lubriceted the hairsa leck 

of it makea a dry skin and brittle coarse heir.An excess of it pro- 
duces dandruff on the heaé,The ekin is reset mira ter: absorbant, 

Octe #3, 1009.--8 tomology-Symptom# are 1 ther subjective or object- 
ive. The former ce those ch the patiants complain of to the phy- . 
sician;the Latter are those noted by the observer,Main subjective 
symptoms are: itehing which varica with the individuslspeinzanesthesia; 
hyperesthesia. Ihe lesions making up the objective symptoms are either 

cond * 

per, colar Lesions 4a ment that group of lesions by which the 
akin makes it's presence knowne ‘ 

Secondary lesions are those following the primary form arm! are 
the result of some interference in the primary ones, 

Primary lesions sreimecul 2, papule, vesicle, pustule,dlcb, wheal, 

re 
ro ont a discoloration of the skin verying in size ar! in color 
nodtine sataed nor depres ed andi isn usually symptometic of some ren- 7 
eral derangement of the individual. 
o-is a ciroumsacribed,soft or farm elevation of the skin fron 
papa ad to that of @ peasis seen in many diseases and 


= oirounserd 
Vesiclo-i8 @ ¢ a pes and containing e.clear liquidswhen 


Size of a p to wit 1m oalled a tule, 
this becomes purul elevation of the apidermis,containing clear fluid. 


Blebais & 1APee vonivle 
t ie merely 4 edematous conditi fh 
wheal-ia ano . ‘ ion o! @ skin.of tranae@ 
on20ts 8041000. s-maren a few mimiten to hourasit ie characterized by 
intense itoehinge 
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srole-(no connection, nscossarily,with the bacillus of tubereu 


Tub 
) isa Sircumsoribed,solid,desp seated elevation of the shin 
. a 


the sige of a pos to that of large growtha-the tubercle of syph 


losia 
fror 
ilis etc. ~" 
fumore-are various ly siz ard shaped growthe ty 
sous tists and the coriunm. : a 
The disappeerence of any of there formes of lesions is followed 
by the following secondary formet crustea, scalos, oxcorisations fiecure 
ulcors,and cicatrivces. ; * 
Crust-is the driocd product of contsrecus disease, 
Zonles-are dried masses of tho epidermis shead from the skin 
Txooriations-are arcas characterized by a loses of cutenecout t4utene 


often due to ury« 
Piveure-is a linear crack or weund in the epicermis duc to vournd 


or disease. 
Uleer-in a round or irregular loss of tissues involving the s 

and the subcutaneous tissus. <= 
Cicatrix-is ® new formation oecupying the place of the former 


tissue which wae normal. 
Diseaces-There is adistinct relation between 


Treatment of Skin Diseases 
the seneral economy am the integument.The object in the treatment is 
of course, complete relief.When this is impossible, then mitigate the 
injury an the symptome as much as possible anc make the patient as 
ible,Prophylaxis 18 very important,Don't be afraid 


comfortable as poe® 
of driving the ckin discoase into some othor part of the body as an in- 
ternal organ;but rather make the patient recover &e soon ae you can, 


Nake a diagnosis if possible but proceod with the treatment anyhow, 
yhere are certain disesaos which tend to terminate thomeelves; 
within a certain time they stop of their own accord such asitherpes, 
These divesses run & certain course and can't be shortened by treatment 
¢ the unpleasant features of the sane, 
persist in being fatab ae leporsy. 
Some diveases are distinctky relieved by the proper treatment, 
In gonoral treatment hygiene, diet ari climate should each be considere 
ed, Diet-certain people have idiosynoracy for certaih foods;climate- 
varies with the disease in i4's beneficial resulte;hygiene-baths are 
good for sone things. 
5 od in Skin Diseasos-Codliver oil-is used for pustuler 


formation Re 
ysed internaly especially for the sebaceous and wwead 


are and quinine ote+,s7° all given ae in regular medigine, 

arsonic-is of definite value in certain thinge of the skin,.For 
the central nervous gyatem and the nerves it acts as a norve stimlant 
It is, therefore, usotul in cases of nervoud depression,It esems to influ. 
ence the pigmont layer of the okin.If it is fr equently given and in 
small doses it 14 of more vius than dt is in a large dose all at once, 
Watch the sotion of the drug carefplly.it should never be used in the 
acute stage skin disease 28 it only serves to intehsify the 
symptoms, the on and the itching.But it io useful for subacute 
and chronic forms of the rt as ven in acid Saccaet tho 

0 . 4 ' radu 

Fowler's solution +? given in this ar ae Rileesce on 


it.it is 
doses without crowding . Hight. 


Eto. till the limit is reached, 
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the patient complains of naus 
greduelly increasing doscae al oa on 
iodides in the trestment of eyphiliostt 
7 


Give the dose in water and when 
the dose;then repeat,giving by 
Mercury-is used with the 
ie used alone too. 
Nagneoilum sul phete-an? other purgatives are valuable in ski 
troubles which ave due to bowel disturbance. = 
ally-Powders-aro used as # protective covering and 


Druge used 100 
in the acute forms © ‘a Gigoase.Zince oxide, powdered bismuth, bori 
acid,starch and rice flour-all are used,either alone or in pete ple 
fhey are often combined with carbolic acid when there is itchings= ome 
AGs« Carbolic@-mF« 10.,Pul¥. Zino-dr.4<« ; Bismuthi subni te-arets . 

Pate, oils, vaseline, lard and lanolin are sil used as the bases of 
various ointments. 

Sulphur is used externally a6 & destrugtive agent for parasites 
Alwo used in acne and diseased sweat clands, - 

il fish,ite acton resembles that 


Ichthyol-is derieved from foss 
of sul it. ie very useful in the treatment of erysipelatous 


disoases, chronic eczemas,log ulcers and burns. 

The tar preperaions sre reserved for the treatment of the sub- 
acute and the chronic easessit should not be used in the scuté stage 

Chyysorobin- is the nearest cure there is for peoriasis,It will 
not affect a cure but it will greatly relieve the eymptome.Renember 
that it produces 4 aermatigis and on that account should not be used 
around the face and the hair.It etaina whstever it comes in contact 
and that is another dieadvantage in ite uss,.Do not use in the case of 


infants, 7 
where the lest would be ordimarilly but 


gallic acide-is used 


whore it is contraindicated. 
ico acid-is used for tho relief of itching. 


Carbol 
Boric acid=-is especially used for mild inflammations ani partic- 
ularly where other drugs are not used;it wont do any harm oven tho it 
does no 
good. e outer layer of the skin without pro- 


Salycilic acid=- ioosens th 
ducing an inflammation and thorefore is much used asthe base in corn 
cures on the markete 

wercury-in the form of the ointment is used for parasites end 
also in the treatment of syphilis.Be careful of poisoning. 

ov. 15,1909.<-"ator-19 used for cleansing purposes and to remove the 

products of the disosse.As a rule +8 use is contraindicated in the 
acute stage of the akin diseases an’ is of no distinct acévantage in 
cases of an acute crieis,But in the place of 1t vaseline en¢ cold 
creams and oils should be used.whon it must be used sec that it has 
been boiled. 

oa ehronic and the subacute cases the watere of a mucil ‘ 
ous Oe caer are the bont(1/2 gak« mucilage to 50 fal. water one half 
ounes to the gallon of bran is used in water to make the bran bath. _ 
which is sometames jstarch is used also; these are used in general 
itching and not in tho local conditions,Not and warm alkaline bathe es 
are used to remove *he depres otG~ in psoriasis etc.For this,scdium 
bicarbonate and the muriate o- ee Se used 1-2 og. to the gal,It 
should not be veed in the ee cee rubs are of no use in LSre 
atological work.Steem paths wot packing are both good for the re. 
a orustie 
7 1909.--The Xeray troassen’ =_ be left to the hands of 
pertenced ape e oem it ond th urns io frequent. There 2 ne atl 
Symptome of the purne due to it ey may come on at a later ef 
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thie kind of a burn may not heel readily and leave an ulcer, 
Rlectricity-using the positive pole in the hand and the negati 

one at thenseat of whatever is to be treated,is used to destroy she 

eteeIt does thid without scarring and is,thorefore, important, 
Skin diseases may be classified from a pathological and a clinical 

standpoint. There arethyporomias-congostion;inflam-etions-congestion 

with Po udation;homorrhageashypertrophes;atrophies ;neuroses-dependent 

on cortain nerve changes ;new growths ;diseases of the appen(aree;par- 


anitio-both enimal anc VOgesens : 2k 
HYPENRMEAG&eRrethyma~is & Blimpie re ng of the skin withou 
exudationsi£ the tattor Sooure it ia an inflammation, The simple orp 
may be due to pressure o7 60 sunburnja ohill blain will cause the 
same thinge 
Dac,4, 1909.--Erethym Pernio or Chilblain-isa sceon in a feeble cir- 
culation and at the axtremities,uost frequently it oocurs in.damp 
weather. There is an 411 defined area of husky hued reddnesa, the pert 
ie tender and the itching is intense;thore is burning preseng and it 
is specially mabifest upon the change of the tempersture,It may go on 
to ulceration, treatment in most all of theses conditions is to remove 
the cause. 
Lee notin the cause-as tight fitting clothes and shoes. 
Yon irritating dusting powdlera are used-carbolic acid and biemth and 
ginc oxide are used in thio way.in the case of the chilblain a@ tonics 
is indicated, Tho, tinoture of iedine and colodion each are painted on 
Por the erythema intertrigo-that produced 


the part.Masaace bel ps Some. 

by uae as between croasos of fat-put 2 dusting powler betwesh 

the folds and saturate the gauze with powder and place thepe, Oint= 
ao raw surface would be tho result. 


9,e-ILNFLAE ATORY SKIN DISEASSa-- 
acute inflammatory diseaso cheracterie 


? grythema-ia an 

ae yp aeates, papules and sometimes veciules,.The primaty lesion is 
a macule,papule or & tubarcle.There are certain locations for the dis- 
pepe and forerse;aoress and tibial eurface of the legs;from 
aprood. ro i6 & 8 
these ttn pain around the joints and in the lege and there are gastric 
disturbances too,.Tho eruption soems to be profuse near the painful 
area. The eruption ie at it's height in from four houre to four days, 
It's outiine 18 irre ar and the condition comes on in crops.At first 

nk and then & rod ane hes =“ later becomes purple, 
he most common, ifs Ss ective =. toms are m 
=e popular the is > may be diseased.The conditi ya last toe teen” 
ten daya to two weeks and ie aelf limiting. 

Btiology<zt 19 due to intestinal intoxication in the spring and 

= a woather 12 uncertain.It is apt to reoceur,Since anti- 
pag been used, it has been notod thet this vondition may follow 
it's use tho not jrmodiately; the trouble io not dependent on the amount 
af. 4% givongit may oome On in a week or ton dsys after the use of the 


antitoxine aiselocation of the diasase, the painful areas and the con= 

avr Di = a like etip and the change in the eruption 811 help 
utio condition ia.It’s recurrance may help also,It 

in dete rom hives-these itch intensely an are transinen 


ated f= 
Cog ge tory symptoms os there is in this condition, 
and there asta for one or two weeks and thon is overjthe ins 


o 1 
i vs prognoses onain pignentod for some time and the condition may 


recur. 


inl 
qa a eee eee 
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nal antiseptics are given such as benzoate of soda 


reatnent~Intestt cr : é 
and ie Salicylate o soda(for tho rheumatic eymptom)For oth 
treatment are givenssaline laxatives and K,1.Daecretion in ree haa 
ie necessary.Locally for the itehing-alcohol or vinoger and water in 
equal parts or carbolic scid with lime water are umed;in the latter 

9 used to the ounce of the lime water, Vhen vor 


case l0gr.of the acid ar ; 
icles are formed puno ture and uso ea mild lotion of the folic 
: ljlime water-0z.6. lowing: carboe 


lic seidedr.lgzine @xide-dr. 
ttle rash or hivos io an inflemmatory skin affection 


Urticaria-or ne 
characteriz y the formation of wheals of various sizes and shapes = 
they are transient and produce intense burming and itching, The cntana " 
tion appears suddenly with no promonitory symptoms;the leston is not=— 
jced first unloes in the case of a-child when a rise in temperature 

ma: be first seon. The wheale are firm and elevated, varying in sige 

from that of s pinhead up.They are slight red with a white center, After 


the wheal leaves there is no sign of it left providing it hae not been 
interfered with.lio part of the body is exempt from it tho it.does 

more frequently occur on thése parte thst are covered with .clothing,. 
It comes ani goos when it pleases with intense itching and a spread 

is healthy tho it will produye 


of the process.The intervening skin 
wheals if it is marged upon. The disease ie acute tho it has a.dispo- 
sition to become chronic in gimepeople.It cecure in all countries and 


among all ages,soxes etco,Ssorme L 
to this from the eating ef certain foods se fish,oyuters,orabe,strawe — 


berries, smosked moats,#ausaZse, 
o from the bite of inaects and the jelly-= 


one may obtain the discas 
nettlessEmmigrants have it due to the change in. the 


climate and food.Nerve disturbance my bo a cause as in hysteriasd 
t as gubebs, copaibda,morphia, opiup and quinine. Pugs 
pi noois-it's sudden appearence and intense itohing;sudden @isap- 


the 4yritibility of the skin. 


Pro giseis good. 
foseeaant tient upon milk diet and cut out absolutely 
all eolid food.A good saline purge i indicated. Examine the: urine, te 
aea if a cause is found there. The use of aloohél may produce it,Locally, 
noe. 568 see er n is liberally used-carbolic acid-dr.l; ‘s 
glycerine and algohol each-ozel and lime water oz.8.for general urtiq= 
clyesvia suchas soda baths, The bicarbonate ?-4 oz, 
gene pe ain also useful and for neurotic cases bromides 
are given, After tet,let. the patient use soft foods ant erage 
Jared ,19100=-Ppeoriasigots essentially 4 dry inflammatory ekin disease, | 
It is characterize at dry patches sharply defined against) the 
surrounding healthy giesus.the part is covered with s,grayieh white 
; . 
5 deonse begins 8° a papule which is small anc is covered wiBh .. 
a grayish scalo.Fro® the disease spreads and forma a large ine 
ed surface is free from oozing or weeping. The 
many and from the sppearence of 


starting pointe 
¢ different. time 
the condatson ot SSS" tne, tne, dies inest ore 
Upon acrapins off this poarly like area a dry reddened surface 
po ood forcing thru from the capillerica,due to 


4s seon beneath with bl rti = 
¢ has suffers. The po ons of the body to look on 
the violence 4 the extensor surfaces. “a 


this disease are 
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the skin there, The Clearing of the skin takes place from a central 

ares an proceeds as 4tetarted-from within,out.A large area may be 

just fnding outeide ami the central portion be all cured.Tho the dise 

ease is a chronic one,1it has acute manifest «tions. The subjective s 

tome are ordinarilly mild with some itching but not intense;son the seal A 
truction, The naile mey become brittle end granuler and in individuals 
who heave been tatooced, the initial losion may start there,The time for . £ 


Fisourire may tuke place at the joints due tovto the inelastiocity. of 
i 


the disease to make it's appearence is often at the time of puberty 


and at the menopause. 
Jan, 15,1010.<=Paoriasis has o tendency to let up in the summer end 


be more manifest arain in the winter, 


Rtiology-There may be an organiem as the cause tho nohe has been 
isovatedyit ts not contageoupsit has also been attributed to certain 1 My 
nerve changes. 

Di sie-Little difficulty should be had in making out this dise : 
ouso, Zhe extensor surfaces ere the ones implicated;it terminates abe | 
ruptly at the good pkinsis seon on the kneos and the elbows;does not | 

ic goon as glistening acales on the e 


infect the face but very litthbe; 
gcalp but the hair is in no way hurt,It ie differentiated from eczema 


by the Back of @ weeping etago;the eczema, too,har more itching aseociae 


ted with it and 19 more often seen on the flexor surfaces.It may be 
e syphilis, 2h latter, tho, shows 


aleo confused with a dry or oquanou 

no preference for the extensor eurfaces;it is secon frequently on the 

face andi also on the of the hatds and the soles of tho feet;this RE. 
lesion here pointe to the syphilis. Syphilis causes a lose of the heir i i 
which is lscking in the other, Ring worm may be confueed for a time 


but will be leter recognized. 
| This dicesse is chronic and practically incurable tho it te of 
| dangoring seriousness. 

pra = ee ‘ eo eaters and alooholics must out out both of . 


nteHeavy meat 
these things. he sonetipation should be locked to.Internally arsenic Bla 
and K.I, are used,Use Yowler's solution and increase the cose one drop 
ele Limit 14 reached. Don't use the arsenic in the acute ; 
Kel. in also & small doses and incréased till small pus- 1 | 
pers Seek out over the body and there ie a rurming from the nose, ; 
Externally it is woll to bath the pationt in a sodium bicarbonate bath 
to remove the sosles.Salioy?ie ee may bo used.Chrysorobin te used 4 
earing in mi 

| aes caeae an ointment-10-30 gr. to oz. of collodion. Next to thia in . 
| use ie the prrogallio soid which does not stain so much and is milder, . 
' Zor that reason it i2 not as good as the other.Tar ointment may be used is 
ners it should be diluted with vaseline, | 
: 


cases;in ot 
in.old standing ae be used when the disease is on the head. The 
taney ta OS oe put itts use must be watched with care,.vort tases 
nety “he rapidly elearedup altho not oured.Seo that the patient cuts 
our the excesees indicated and then pt + tre ed 
Impet Is 4 superficial pustulam, ‘the ekin and may 
UB. 
be aimple oF ve ie not thot to be as contageous as the other type tho 
inoousble. The contageous type is typical of such a type, . 
Eoth are inflame diceases and acute characterized by the form- 
: 


al vosigles whiok become pustular,These bre 
ation of superfict 9 usually involved are those parte =A 


A te.fhe part 
| capesea an tile mands, the race and the ecalp.it is noticed more in a 
] children. it ie 
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In adults the disease is accidental,.Thse sur):ocundi 
poculiar characteristic appearenceaa stuck-0n appanvence.shenne | 
arecla of reddnesa sround it but rather the normal skin is ri ‘ig ot 
to the crustjunder the crust is seon a red weeping surface the 7 ee 
ctive and the mucous membrane of the mouth imay be involved. Gonstitee, 
tional disturbances ere entirely wanting.The infection is purl hi 
and due to some pus organism and is not Cepandent on any syetanl “re 
turbance tho it is seen to be more mahifest whon it takes hold oe s 
scrofulous ohild.After the erust drops off, the part heals with no 4 
scarring, Occastonally it may be epidemic;it is extremely com-on 
children.It follows vaccination when the child scratches the part, and 
new pustules ar formed.In the case of pediculi in children, the serateh- 
ing may again cause this to be carried. 

The diagnosis is easily made;it resembles pustuler eczema but 
in the case of the latter there ie itching and the stuck-on appeare. 

ia aleo an infiltration of the tissue around 


ence is wanting;there 
which {a not seen in impetigo.If left alone,the pustules will clear up 


itself in two months, 
Treatment-renove the crust and apply ti the base of the area 
armontatod mercury salve which is specific for this condition, Since 
it is contageous, parents must take care that others are not tnfected, 
HERPETIC ERUPTIONS, There ,are two types of thesetsinple and herpes 
goster,The simplex form is an awhte noncontagsous skin disease chare 
acterg¢zed by the formation of little vesicles groupe® upon reddened 
bases. The water blisters run a course of short duration.The vesicle 
burns and itches cin? later smali water blis= 


is first a red spos that 
tere appear which may coalesce.the tendency of them is not to rupture 


but for the serum to de absorbed. 
the commonest type is that of the herpes labi-= 


of the simple form, 

alia or that of the lip,.Another common site is around the prepuce and 
the other senitals.It is often associated with fevers.,it may beruptured 
leaving 2 crack pehindjin young girls it may appesr at the time of 
their menstrual period,For it's troatment,ordinary dusting powders 

as carbolic acid @ are used.Whon it is situated atthe 
angle of the mouth, the compound tincture of benzoin is good to use. 

aa that of many other cause and id 


A fiseure from this te the same : 
cauterized as another would be.The herpes oj the prepuce may be mise 


taken for a chancro or & chancroid and is therefore more important 

from a diagnostic ataudpoint.lerpes is not ‘imfrequontly due to a vag~ 

inal discharge or t° certain neurotic condit.ions.It should be easily 
ereal sorea;the chancroid iias an involvement of the 

on which it is;it 1s lager than is the herpes 

and did not begin with @ ar or et areata seen in relation to 

¢ thes? being the cause, Treatment.isc half a dram of e 

emi orese erg of the op cae of bisrnith, applied, cal 

i ammatory grouped vesicles 

ote : cles on redden- 

ed base ead aietr = - Btributed along the line o r the course of sone wutiiees 

eous nervesit is #cc° anied by prodromal symptora of & nouralgic 

oharacter.It 19 attended by 2¢ 

the entire course of the reg pe 

areas is . rhe yosicles neve no tendericy to rupture but rather 

remaun as yosicles.If the top 18 torn off there may be an infection 
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The frequent time for thia disease is between the ages of forteen and 
thirty tho any age is not imrunesit is seen in infante and occurs offen 
in the fall and the spring end in unsettled weather renerally.It is 
really an scuts @escending nouritid and it's diagnosio is sincle.T% 

is benign and self limiting and clears up in within ten days or two 
woeks if there ie no infection,In the ophthalmic vericty the prognoe 
sis muet be guarded on account of the liability of corneal ulcers, 

freatmont-Protect the pert from infection and relieve the pain b 
the use oF antipyrin, salicylates etc.Morphia is seldom nds ented. meme, 
tect the part by the use of adhesive plasteresfor the itching one may 
use lOgr.of carbolic acid to 1/2 oz» of biemth eubnitrate.Ointments 
are not to be used since they have a tendency to ruptyre the vesicle, 

Dermatifu<is an inflamation of the skin due to chemical epplica= 
tion or to tomperature chenge, Another form in the one caused by the 
ingention of irritants, Heat and cold will each produce ea dermatitis, 

A plang, the yenenata ¥ill also produce it.thoe polson ivy gives off 
poison products that affects certain susceptible persons, 

8 tome-Tho primary lesion 4g a reddening of the exposed part, 
this Te carried to other parts;thero ie a burning, etinging and itching 
sensation. There i* sweeling and oedema and great puffing up, 

A dermatitie ie eastlg carried to the genitals in the case of males; 
the eruption aimulates an © sé@pelatcus eruption, The skin remains 
hard and indurated for @ wos pthe prognosic is good,the toxin finally 
wearing itself out.Thoere ie itching. . 

Treatment-Apply mild,soothing and slightly astringent lotions to 
the parts arrected,Salves are not indicated,Boric acid and a bit of 

ally very relioving,Black wash is aleo used, 


carbolio acid added ts usu 
Grindelae robustea-2-4 dr. to & og. Of water an‘ mate into a lotion aad 
applied is found to be relieving.After the oxtreme swelling kts stopped, 


ealve auch as zinc oxide ané carbolicacid, 
use mae a dermatitis afterbthe use of the X-ray.It is 
see =-Pa ratore.First prevent by good care:thio is now kno 
roped ae is hg once established the thing is hard to chra,.Itt neaah 
active curetting before 4 cure is affected.Skin transplantation is uwse.e 
o 

,=-cortain druge produce characteristic pruptions which 
dione be marae in mind.It is due to the direct absorp ion of the drug. 
They produce erytheras. The type of it may vary in different tndividuals 
and come onvery sud ‘only and disappear again as acon as the drug is 

children and children sacenm more affected than do 


Women ané 
with drawn,'/o adults,certain people are much more sueceptible than 


the males,ar 
don attack ie quite significant, 
4 otnerasa eranat do this are the following. 
The various coal-tar producte as antipyrin am phenacetin atc, 


produce an ery thenetous erpption of the skin and a differential diags 


impo ante 
eee cant rodeos a distinct poisoning which is manifest by a 
characteristic ® tion, The poisoning caused by the lon- use of the 
drug is chown by th nausea, diarrhea ané the pigmented appsarence over 

UPS. 
the points of Prproduccs a scabletiform eruption and it ie not usually 
ansociated with itoehing. ant fellow 

produce an acne oliowing it is a pustular erupt 

sane eee a gem aenncena Cine sre sree ae ney ata 
thie wn 7 nelr gothers are taking the bromides tho tho mothor,herselr 
may Brenna yr free from the symptoms manifest in the child. 
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Copaiba and cubebs produce a measly rash with itching, 

The iodides and the bromides too,produce a pustular eruption, th 
former ia the amaller of the twosyit appears on the face the back Ang 
the shoulders and the eruption Se painful.Jodoform produces an erunté 
when used locally. ao 

An eruption from the use of mereury may take place, 

Opium and it's alkaloide produce a redéneza and an itching. 


Quinine produces 4 reddnesas. 
Silver notrate causes a slate colored pigmentation which may 


assume a cyomotic appearence. 
Serume and antitoxin produve eruptions,tho not necentarily right 

off, . 
Feb.12,1910+ 
ating in suppuration. 


-=fURUNGULOSIS-is an acut deep seated formation termine 
the boils appear as small rowid indurated pine 
ful spots,red w th the skin stretched over them and painful,.The apex 
is the point of the groatest pain amd it 1s here that the sup rurative 
process takes place, spreading till the entire indurated area is invole 
ved, The necrotic portion within is called the core.7he suppuration 
koops up till the alough is remove’ and the thing heals up.Another 
type is around a hair follicle and the infection is knewn as a fur- 
uncle,A blind boil in where there is no supru ative change, 

Puruncles usually appss> in crops and there are certain favortte 
locations for themerback of ‘h* neck in the male,the axilla and the 
buttooks. rhe condition is autoinecuable and a series of them follows, 

Etiology-It te due to the entrancg of some pus producing orgeniam 
into Se: or gland. Pred ispoving causes are a vitiated cohstitu- 
tion, diabetes, albyuminuris én Bright's disease etc. This is sspecially 
the case when the trouble resists treatment, The ordinery crov of bolle 
will. be over in two ér three veeks;give purges and tone up the system, 
Give a tonic. Internally ichthyol may be used in 5 m,. doses in capsules, 
It ia given three times per day.Brewer's yonst ia alec of use in this, © 
The local treatment is cleanliness and prophalyxis,.Woash with green 
soap and with bichloride 1<500@,ishen the thing is first seen it may 
be aborted by 4 4neision and the pure carbolic acid p inted over it, 
he propor treatment is to ea ee per out the 
thing an wash out with pure carbolio acia and follow with alcohol sthat 
is all,ge sure to get to the bottom with the acid, 

ecEeyAe--1is8 an acute, asubacute or a chronic inflammation of a onte 
arvhal nature.It 12 gharacterized by the forrmmtion of erythematous 
patches, vesicular, papularvand pustular, There is usually infiltration 
and thickening an¢ exudation and itching;these are the cardinal symp- 


tome, 


which, drying,1esve® be 
In the papular varie 2 eee kee th 

but not vesicles. This type is char acter 26a by one most intenas itch. 

: he seratohing 
ing ep bes (4 type id usually the outcome of an infected papul 

P 5) what tyPe = - is,it ie sczema, - 

or local.No part of the body i 
2 y is 
It may be ei thw’ treht areas of the body are nore app t: be invey 

it ie seen on eo facesin active adult life i 

waeae mec ts as the hands;in children an? in fat wae 
intertrigo 2yP° is acon, In turti oe nae it on the ae seen around the 
© ne person in active % it on the hande,the fin 
ord the forearns eto,In people over fifty the lovor limbs are > ty 
favorit ¢ sites for ite 
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aracteristic of the disease is that it is chronic 


The predominoent .ch . 
anges in the diet an” the weather will 


with acute exacerbations;ch 
produge this. ; 
The subjective symptoms are itching, burning and stinging sitching 

is rarely absentjand the seratching and the rubbing will only serve 
she matter.The question of the constitutional disturbance 


to agrrevate 
in the healthy as well as in those who 


ts a hard one for it is ssen 


are run down in their health. 
Erythematous eczema 49 seon in old peopleja thickening ofthe tig. 


svee and an induration more particularly of the face and the back of 
the hands and ie usually the remains of an ormrly tendancy to the @is. 
ease, the skin is hard and dry and upon injury to that part theve is 
itching and an oozing. whe subjective symptoms are practically nil exe 
cept in the acute manifestation of the trouble,.The tendency is to re 
laree.Papular eczema is found on the flexor aspect of the limbs and 4¢ 
le an obstinate form associated with itching of an intenso form, The 
scratch marks show froely.Voevicular eczema is seen of the faces of in. 
fants and young childron;it is usually vomicular for only a time, the 
pustular type comeing on due to the disturbance of it.There is no 


pitting or scarring. 
Ztiology-This discase is the commonest of all akin troublassit 
is not Sorcit tary but the children of eczematous psrents heve a predfs- 
bably not_contageous.Thers are certain con- 


position to it.It is pre ; 
atitutional disturbances which predispose tho indivildusl to it.Gouty 


ané rheumatic individuals are predisposed to it as sre those who Raye 
autointoxication of the intestine.Pregnanty also may be the cause of 
it sometimes.£xternal causes arestextreme heat and cold.chomical ippric 
tanta and strong alkeli soaps. There is what ia know as trade eczema, 
too,seen among bakers, grocers,marble cutters andwasherwomen and bare 
teniers,The diagnosis should not be hardjone third of all skin diseases 
are. eczema.the diagnosis 4s made upon the reidne s of the skin,the 
thickened feel of the part, induration, serous exudate end the itching, 
It must be difverentiated from psaoriasis.The latter ie sesn on the 
extensor surracss not on the face and the ‘ands;the patches are 
scaly and are outlined against the healthy skin.The eczem® is usually 
unilateral and the other ic not.There is less itching accompaning the 
ue oP may resomble the papular type of the eczema,but scabies 
has deginite points of atiack—the interdigital spaces,wriate,flexurs 
of the elbow and the axilla,@n the broast,sbdomen and thigh.The face 
of the adult in ecozene ig never involved and in the scabies the itching 
weree at ein bs no difficulty in differentiating this from the 
_ body louse- the 18 akin 
rat] re) 198 
desouap-ae the pediculus may be found, 
[Tt can be told from se i the ¢ 
has a definite starting point around the face often and is associate 
e rise 
Siptasbes gue patient is sick to a atomach, the itching is not marke 
tho the itching and the induration 5 argh 
Treatnent-Thks applies to BDO three fourtha of the inflammaton 
skin Sete ook for a definite cause and then stop it if possible,” 
, e the thing.Adapt the remedies th the patient 


and the proces iment 
. aontt L£orget. the alinentery Canal-hee laxatives, 
the patient fecha ens increases the distention of the superfast’) 

Voosels ahd therefore increases the itching;out out also tea ang coffe 
Oo 


OOO OO OOOO ee 
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As to the u#e of meats-cut down on beofsuse lamb, voal,the white meat 
T ' >) er 5 tog ~ 19 & ~ , 
eof poultry etc,in very stunvorn eases te nm Ge erz diot isa tke best 
In stubborn cases, keep the oxcrotory organs in good condition and use » 
a milk diet;the salinee aro used-the Rochells and the Epsom ealte¥when 
the treatment ia long continued,the phosphate of s0°8 18 £ d to uee 
It is given in two tesepe nfuls to the dose in the A.M,Codliver oi] : 
. weaa tr he ac . - 
4s livawise cood,Arsenic is met aad 45 the scnve forme of t Leena, 
In the case of infants see that wney are getting the right tyne of 


food, 
Locally,free the surface fpom itta orusta by moans of clive oll, 


ae »> y “ 
ster an i¢@ intemeity of the 


don't use watersalwaye conaider the charac 
eruption-the more acute the inflemmstion,the more milévie the epniiga. 
tion. The treatment ic gontimiod unless in the old dried up cases,.Lotions 
are used in the subacute forms sor times-zinc oxide:dr.1-2;carhbolic « 
acid:dr,1feto 1-,anc lime water 1-2 oz.Antipuritic lotions are indi¢as 
ted,In the dry stages use the cintments but in @ acute atare never 
use them.0 ntmonte are spread upor lint and bandare material and rept 
on the part eontimually.The lot: for the acute stage of the digeans 
ts the boric acid lotion.Whore two opposing surfaces come together, use 
powders ac rice,starch etc.In the subacute variety of the Gleease, salves 
inatead of the lotions may he used, Tha Lesar pastcin the beat for thas 
esxlicylic acid:grelO;zine oxide .and sterchreach-1-2 dr.,and vaselime 

: atmerit ie gocd=10-20 gr. .to 


enourh to .make one ounco,The resorain o2t 


should be usec th great csution ani the 
. i 


the ounce, Tar preperations od : ahr ; 
official typo must always be dilutedgvaselane ic go a to it with, 
the discase uso etimulatione-green soap is 


In the chronic torn of - 
ueed to change the chronic.into the acute type os that Tt may be Seemee 
od as such, Tren one may use tue white precipitate: the tar ointrent 4 


Leear'a paste,.Activo caustics aro sven used to produce the acite cone 
dition,In fiseuring 90203, UP° 


‘he actual cautery;silver nitrate is 
good in te form of the wtick to freshen tie edges,.olow with the cintment 
Summary-In the acute : 


stage-lotionayin the subacute etagescintmentes 
chronic Gas oeestronger ointments; slowest eye stimilatings treatment, 
> . . aesae-A=-P "i tiGeis : imctional tin dadisenas 
Feb. 26 1910.-eHeurese= AwPrUuraves a tunct.ona. kin lisease ane 
a pure neuritis having ror tt's aole sympton,a burning and en itching 
of the skin, There ie no p* thological basis for this itching but it is 
the normal healthy gkin itching.i* mayee localized or it may be wide 
sproad.structurally there fe no change of any kind,There are no vesq- 
ey “se “<< 


7 


Tales om. quamaanr excess, 08. thOY BAL ATP O ee a coe dorsi poe 

Certain regions seo™m particularly t abtigg to “ha@e The BCrotUuM, anus, 

around the perineuP and vulva .o: wonen—al i of these places arse seate 

© fhis thing.In the aged it is more apt to be the senile form and ine 

genoral,When it 49 ereiatang syouns — Feet menruereooens are frequent. 

ly soen;the change from cotton to on See ee sae often the cumse, 
ody OT ea eg paige eR egy be ele: dpa peters. 

common Te ie rroquonthy fount in thee patients eufforing with disbetes 

allo . the vulva in such conditions.In children, the 


and women it is around 


@roe 
aa 7 hs use ¢) G Ltchine ® 
Seat worm may of and the conditio 


ple 
Diagnosis-ia simpl . ttc 7 
Peducli may be, the,cause of Sets, STP 
is more often found on the back and wale a 


whe t is 

va ont-where +* t th 
ctpet steed os id be bland anc the us 

sah pcg +4 the disease 1a very, intenee the use of bromides 


lutely forbidien.#hen ont é ao 
for nf Mp ie well enough; 4on > use Opduk, but rather the bromi¥es 
ard chlorsil»Lotions tc at gal ES ae hhpeb eer acid lotion 
in 5-10 gr.t° PH y 10% »The sompound tin 
and the resore n relieve when nothing elee will , cture 


cf benzoin wilt ofte 
———=—————— i (i ( itll ll ee 


shoul? easily be made out 
confuse but the body 2 ~e 
~ he ' ay o 3 
at. use 
erlying couse,tond to that 
of alcohol should te abao 


due to sone un 


o 
Intos 


wrt, Aree 


Wf 4 J Lsh OG : 


WoT in 
ORONGAL OI 
* , 
4 - 
’ ve = 
J A nt “ 
al 7. 7 tvs 
tarting point of an @pPiAy ALOMAR. 
3% ro i318 no u 
- : » | ) =» ’ 
‘ " qi 
: i. ee : 7 2 : : 
n the Lat rts,enip off and 


ment on the ody from the excin bus m “will 
live din an bitat than his own, 

The t 1 ie the Largest an’ oan readily seon and recog- 
nized-it i : and red when full .of dlood.The pediculi reproduce 
rapidly-t) form lay from 15 to 20 ogres and they aro the least 

= . — o. n+ _ — he — —— 
t rol ific o! rou, is vei VE 1 a’ : eR 3 ; i? a 3) + ivGlone 
within two , . , P 

sani at clin g in found mostiy in children an o; in tren, It is 

ao b40 - = a ~ } ab + ~ 5 7. ‘ 
nanifested tehing “he soratching of the head with peritans 
@ reoultir Tt is found associated with ehlarpement of the 

7 Be VA es 2 5 wr we bal - at = — ” al, 
postoccips a and they 3 oO on to suppursation.The diagnosis 
yen Vey : ca mclenste War +> ee : cre 
of theee i may resenbi landrurr but the 1 er ie loose am 
the pedicul NOS. AA . 

Treatnon the hair ie iong anc thore are plenty 

oS nut ordinarrily this is not nee 
feuls cut bus OTraariwsl.+y wii > 7 mUCG 
> ~A»* no —_ on 7. 4 nite a Ya - 
the head with oil ana put on Ca} 4GH 16 i0rt on 

* i” : i : ~ > 7 . 

a ib hen SOBD "no Wa Lore ope ~w this LYS tI akr 
soru Ae’ Ria Od exide ointi wih carboli ion 
£ four or pangs ; P pi 
put on the ver EL, Ca 
nS corporia is foune wnt nly on the body, but alaog on 
- 7 ’ tc f re hay _ —" od s > 
the un or aa the outer IWmente.Live ac pt tient a good “het f0an 
; 0 ' f et ainm*nmoanmt? mince *+hen nua oman; ati Ye 
bath and t sulphur Osntmems S2nc ’ Ova may romain o7 the 
~~ Ui 4 we ¥ett? 
Skin, ; “or avéieee't a Siaanen as 

Pediculi pubss or * G os » Low — —s as Nee y intonas 
itchirx : sround the ronltea: Ger pee © n ee a, “uild’O 2 TOL ounce for th 
7 vetigue Mowsor ie ? inite and may be contracted in other waya thar 3 ‘SI. 
It is found in aduice & : hat 3 and? nh by sep 

4 .24¢ i8 the type that +8 easily contractod fro e = 
ual inter “course; ? as ‘he tok. 
let seat. pa dirty thing to tr 

Treatment-Biue ointmen® a roth he Sm On, eb Wath, Pes thn 

rz bss y pre ation a { f4reat) ar ; 
ture oF lLarkepur is & cleanly = — on ae — Pda rate a5 a4 rer O-) 

a ' tn » . - Sats 
edy. It. causes an intense b urning £ the scrotum for a mimte due én. 
t e alcohol simply and soon ee “" ray «ft should be used for tte 

ra ae 
then the “parte washed and the treatmen 


or three nights and 


ae - Se Oe ewe = — ~—Dr. Ros 


enthal 
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electrolys#s in cepecially good 
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Use again end then stop for a week and then treat again, Three triale 
should be snough.Corréséve sublimate should be used with capee1/2 to ° 
gr, to the ounce and washed off in « few minutes.Pilute acetic acid 
is used some. , 
March &,1910.=-Scabiss-or the 4tch is a highly contnreoun ek 
ease due to the invacion of the skin by the acarus Soubba Seca 
mite,The effect is produced by the borrourhing of this mite;sthia oro 
duces itching and the resul ing scratching causes the formations of aed 
coriations and vesicles mc pustules.The disease is primarilly noticéa 
by the itching ;emall raised papules and vesicles appesr and 4% ie nae 
pelf limited but tends to fo on till cured.After several weeks of « 
great deal of itchiness, tne patient seeks a doctor.The lesion ia sean 
between the fingera,arcund the wrist joint, elbow, axillary folds, abdo. 
men and the inner surface of the thighs.It dcer not attack tho Pane 
much, In women the part around the nipple isa a favorite seat of attack 
In the male the penis is af ected. . 

The burrow ie a Jinear line fror one eightth *o one half an inch 
in length;at the end of thie line is a greyish dot which ip the ferale 
parasite;it leys it's ogee there where thop asvelope and from which 
the new organiems work their way out,.The emiption varies ith the dine 
dividusl,There ie no rus infection except from external sources, The 
itehing ie worse at night anc it will not be relieved till the spote 
are soratched to the point of bleeding. Contamination is casy by all 
sorts of ways-shaxsing hards,by the clotiing ec.It is more often found 
anomg the pecr;ags and sex play no part. The female parasite ia only 
1/16 of an inch in length and cen be peon with diffioul¢g;she Lays so 
eges and lives twe months ;the mele parasite does not burrow. 

Di siseis readily made upon the above symptoms, 

Bropnoate-vber treated the outlook is go :d,cloaring up in «a week 

or ten ys but if it 4a untreated it continues;itching may remain, caused 
by the scratching. 

Treatment-emenmber that the disease is contegeous and thet the 
mite may gat into the glothing, therefore,boil the clothing.The treat. 
ment for tho patient himself consists in two partsethe bath and the 
ointment.Let the patient take a hot bath with green soap,rubbing the 
soap in for fifteon minutes first. Then scrub thoroughly with a coarse 
cloth,and then apply an ointment to destroy the parasite-aulphmur, beta 

palsslm aro each usedjin the case of children,he bal-~ 


naphthol and Peru 
salm is the best.Here 1# ome Srey tery Cor adultre 
—<—-—---— Ie 
Beta nephthol rent f 


Cretas albae@-----~~~ 


Saponis viridis------02-1 
Petrolatum—d, Se ad, =--02+4 
rely smeared on but is to be rubbed into the affec. 


Th 3 to bo me 

ted. areas, it takes some tine in badesses.This proceedure must be oarri. 
ed out every other night axi the salvo must be used in the nights be. 
tween as woll,Let the patient put on fresh unierware after the firs, 
treatmentsat the end of the treatment,put om clean underware after » 


; 
ood 1. 723 follewingbis the proscription to be used tn the ca 
janneeeo-drel may be used instead of the soap 
? 


prur imat 
Salo, Pora—- a------dre2 itself if it is so desired, 
‘no-=QeS8e at x 
Vane) ‘psynal ABLE PARABITSS----===~ 
eth rated t aff 
varios th Thiensity with the per ected,it attacks the beard, the 
hands, face the face 


—— eee 
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That which attacka the head is called the tines tonsurans;that which 
attacks the beard ia called the tines barbae and that which attacks 
the body is called the tines circinata. , 

The general integument type consicts of sevorel sbaghttyr 
and sharply definodscaly redened spots which are spread from os ate 
outward ami are healed within,.Tho parts sf -ected are the exposed pares 
of the body;if it attacks the mouth it will epread to the mucous mane 
brane;when it attacks the moist regions it is hard tocure.These places 
are the axillary spaco and tho penitocrural fold, 

Diagnosis- it grows in rings,tends to clear up inthe center with 
a scaly raisad edgo;they are linited in number and found most in chil. 
dren, iicroscopically, there isa debrae and the orgranism.It ia contageous 
and ie especially easily carried by children;the cat an: the dog are 
prone to it and may introduce 1t.fhe scalp type is more exclusively 


found in childhood, 
Prognosis-varies with the regbon and the typejslow of cure in 


moist areas and lese so in dry perts. 
freatmentePaint the part with the tincture of iodine or the hypo- 


sulphite of soda-one dram to the ounce;biniodide of mercury is added 
to this,elydrargyri biniodidiegr.1 and trsiodidi~-oz.1,Another im this: 
Sodit hyposul phitis-dr.1;Aquae-0z.1.In the moist placce the Lesar paste 
may be found peneficialeAc.salicylatia-ger. 10;bismutht subnitratis-end 
Pul.gincd oxidieaa-dr.2; and petrolatum q.8. ad. ozl 

March 12,1910.--the ringworm of the ecalp,the tinea tonsurans-begine 
the same as it does ehpewhere-is scaly but hes no tondency to central 
healing, One characteristic feature of this ia thet tho bair is broken 

hair iteelf ie attacked.There is no corplete loss 


showing that the 4 
of hair in thie as there ie in some other diseases,When the orranism 
ie once destroyed, the hair grows out oagain.It la essentially a dis. 


ease of childhnod and is seen but very little among, men and less among 


Worn, 

Diegnogiselt can de told from peoriasie in that in the latter 
there is no aestruotton of the hair and the scsles are Large and vhite 
The scale in thie disease ie 4 small flake,By microscopical examination 
the fungus can be recognized.In alopecia th ere is simply a loss of - 
hair with no signs of an inflammetory condition present.Iit mty sim 
ulate the tines furus and in thin the microscope will bo of great sere 
vice;thoe physical appearence, too, helps in telling them apart since in 
the favus there i# « yellow,frinble cup-like soale and dn this conditios 
there is no such thin present. The bald areas and the musty,mousy odor 


‘olp with the diagnosis, 
in the favus hosp ia vory difficult to treat.It is so stubborn that 


the ten oe t be long continues and persistant.Tho hair is cut 
or shayed around the patehes anc epilation by forceps or the X-ray is 
dono, When the aress involved are vory large,one uses the following: 

' aygino oxide-and starch-each dr.5 1/?.Thie paste 


, ef epil whe 

nok aonean fae pet ehild to another.Wash deily with the followings 
“ a naphtho 

Sul phur-dr.1jdote Tete for ton or fiftecn minutes,One met heve more 

than one remedy to use;the oleate of meroury may be tried, The tincture 

of iodine the biniodide of mercury aided may be painted on the 
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satt~ 


redness with a ringlike formation, This type begins as the ring rorm 
of the body and there ie no tendency to the formation cf pustules, | 
In the deep seated variety, the part gete lumpy ar’ thick, Thers is 
little tendancy to the involvement of the upper lip;the aprearence 
of the deep seated type ie as that of a regular furunculosis, 

Di osisemay mot be hard;sit does not attack the lip as does the 
einple Etna the superficial type resembles syphilis but there ie no 
ecaring an the microscope will show the type present. 

Treatment-Extract the hair thoroushly;when the disesse is super 
ficial,it ts painful but not Otherwiss.Apply cooling ether end keep Bh 
beard shaved,One dram of the hyposulphite of sode to the ounce of 
water and mopped on the part is first rate.At night the sulphur may 
be used.There is a merourial plan of treabmont;the bichloride ts used 
from one to throe grains to the ounce;the boesrd ics washed with this 
and the oleate of mercury is rubbed in.When there are pustules prese 
ent, they should bo evactiated and aborted,Continued treatment is 
necessary for the destruction of tie diseess,Xeep up the simple wash 
for a long time 

yinea Favus-This +5 seon the roreignera almost entirely and igs 
not nearly so contageous as is the ringworm and is not as readily 
inoculated.If absolutely destroys the hair besring folligle and leaves 
4s characterized by the presence of a yellowish,friable, 
cuplike stale which is pierced with a hair,It attacks the ganeral ine 
tegument and a cicatrix ta formed,It is only found ordinarily, tho 
where the scalp has baen involved, 

Yhe treatment is a long drawn out one X-ray ie much used. Epiln- 
tion is dome and barium sulphide is used.Cleaniiness an’ a mild derme 


ititis are good; chrysorobin {fe also used in this;it should, however, 


be used with groat CBULLODs - ee: se 
Varch 19, 1910.e-HEMOR WAL MS-——-PURPURA=- =i nis aa hormorrhags 


into the ekin cue +o disease,It is thus differentiated from traumatic 
forms.It is really 4 symptom rather than i discase iteelf. There ars 
three grades of thiascimplex,rheumatica and the homorrhagica, The 
amount of the bleoding varies from the size of a -pinpoint to that of 


& large haemeatore. 

Seth tomo-iemorrhage=purple at first then yellow and then fading, 
It te Tightly olevated.In the first form it is sudvenjthe ppote are 
noticed all at omce.in & majority of the cases it is seen on the lowe 
@r extremities, Tere are no subjective oymptoms;it hes a tontency 
to recur but es long 38 the thing is slight,the whole businese is of 

- ™~ + 

AAC GLe Loport eheumats c2- is accompanied with pain ané with swelling 
of the aetna; the psin is of a rheumatic character and comes on dure 
ing ettecks of rheunatiam.ihe knees anc the elbows are the favorite 
pites for this.It g008 by the neme of Henock"s purpura and is seen in 
children. There is | tendancy to recurrahce.It 18 2e0n in the mncons 
membranes an well 88 the akin, There may be gastrointostinal symptoms 


~ se aeramran benags 2 icaén this type not only is the skin involved, 
but Pere eee nenbrenoa. The involvement ie violent an’ blood 
ie poured out onto the conjunctiva Sree the mouth;large areas are 
involved.It is called lend scurvy;it te ususlly fatel.tThs hemorrhages 
are larger arn the patient dies aes asrebral hemorrhage or by blecd- 
ing into his own tis ues,tie bleeding of the BMOpUA monbrenas is es- 
pecially noticed Dy the bollay urine; the condition ie not unsommon, 

= the tehth to the fortxth yoare and is usually associae 


It oc ro : 
ted ON Lolie responsible underlying ©Suee as anemins or loukemias, 


a scar,it 


——————ee 
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There ie an imatability of the blood vossels and ea resulting leaking 
or o@zingsbleeders are subject to thia;there is no inflam-ation at 
all, 


The prognosis in the simple type is gocd=there is no inco 
only in the looks. Zhe second type has a tendency to recur and Leer oe 
ea6ce may keop up for a long time.In the third variety the prognosis , 
is not good,for,altho the thing is not absolute}y fatal,still the 
optlock ian't good for a completo recovery. 

Treatwentein the mild form there is little or no treatment require 
od for it if 1t Ja wninvolved.in the second type the rheumatism may 
be treated first and that may help soreyin the more eevore cases rast 
anf the legs elevated will be of advanterce,In tho mogt severa type 
tonies,iron and ergot are all weed;oaloium chloride io used for it's 
action on the Blood and sf it is ueé6d peraietentiv,it may have a good 


efrect. 
due to the depravation of the body of it's 


Seurvyeia a disease 
propor foodswith this generally fo bad surroundings ;it ie usually 
soon in poorly fed infants an’ in childron where = sood dict tr not 


given. then. 
§ tome-kmachation, tomporature-101~-102 ¥,, swelling of the jointa, 


spongy guma, Loose teeth, bad breath and hemorrhares into the skin,It¢ 
(a a condition found whare the individual hes lived for « long time 


on ene thing in the way of dietjor hee lived on some cet diet. 
Treatment-consists in the substitutién of some proper food-lime 
juice or Lemon suice;the {doa is to sustain with the proper food, 
DISEASES CF (#E APPENDACES OF THE SHIN, 
eness and-cracking of these “is a sign of syphild 


Finger naile-brittl 
Tati operproduction 45 called hypertrichosis.It is of little 


significance to the male but #e vastly important to the female.It ie 
either acquired or congenital.This latter is senn in the first year 
of life.It may signify heir in extraordinary parte of the body.It may 
sometimos hapnen that it will @rop later as the child develppss. There 
is no traatment;it usually rune in familied. 

The acquired form ie seen in females and usuelly at the climateric.. 
period and at puberty sthere tg @ nrowth 6n the face,Vhen the hair is 
on. the neok and the arms too treatment is applied for, 

there is noe treatment 8° leave elone.for he form around the face 
one may uee the electric needle if it ts desired but this method fie 
solv where the growth 4g large;the smaller tho better,The method for 
using this 1s to insert the negative pola into the follicle while the 
patient holds the positive pole inher hand,It is kept there for tro 
or three minutes then the heir is pulled out,tThis method works 
the best where heir is coarse and like the beard of « man, The use 
of the Xersy ie not succecsf£ul.When pum&ce stona is ised it only rubs 
the beir off and does not destroy 4t,Brunottes may dblieach the hair 

: drogon,Battinm sulphide an starch and zinc oxide 


opecia or the +° , 1 
n ton, he ganile form 29 secon tr men frincipelly end ts 
oes of heir and the lose of it's lueter,The * 


usually precedes zt tho vertix very often and works bfokward.A fine 
gone ppeare put thie toc soon drops out leaving the indie 


, be 
vidua) os 2aie baldness ray be idiopathic or symptomatic, Th. latar eoe 
cars in the course, of verious fevers en’ in chohett&o individusls and 
theae with anemias ete.in women, the early loss of hair in usually as. 
sociated with uterine conditions and. ths proguos-s is food, 
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In the idiopathic form the prognosis is not so 
mostly ih menjit begins at the temples and works Ssdkourt sap nce 
hasbeen accepted tho mumers of things heave been ascribed as emase > na 
atiff hatseshereditapy etc.It is knom that it is mors ofteh seen in 
the intelectual class of peoplesnothing has been found to show ee 
it is contageous,The follicle is simply doad and will not grow 

PrognosiseIn congenital alopecia---bad, ’ 

* senile 7 “ 
° remnature when dependeht on a d 

is good if the autite oan be evor-ceme, ofin&te cause 

TreatmenteDr.MoCleary sayso-"As it comes out save itsput it in a 
bag an w it to your chil@ren so that they will know you had some, * 
If possible find out the cause and in the case of women the utere 
ine disturbances may be responsible,Cleanliness to .the point of stim. 
ulation is a good pointj;for this gremn soap or it's tincture is used 
and if it loaves the hair too eéiydry,a little oil may de used. Resor. 
oin,by it's irriant properties is capable of stimulating the hair to 
grow.I¢ fe used 15-30 grains to the ounce of alcohol,But it turns the 
color and therefore isn't good for long periods of fime,Soap shampoo 
should be given only twice per woek.Hore are two proscriptions for 


the estimation of the wth of the hair, 
Resorcin-dr,1;01.t gliiom, 406-0501, ricini-dr.1/23alcohol or the 


spirits of myrocine]eq.8.80.0Z64s 
Tr. capsivumedr,4)Tr.canthari desefir.2;01.ricini-dr.1/2;alcohel. 


q-8,2ad.02,4, 
. Sul phur ointment ie also food,The best way is to divide the BC4lp 
into four sections and then on four successive néchts apply the treate 


ment,so getting over the whole scalp. 
ecia areata-ia the sud ‘en loss of haip in mass in one or more. 


Al 
avensstheunteFiyine skin remaine healthy, 

tiol is vyague,It is probably associated with some nerve dese 
truction or nerve injury.The prognosis is good,even in the most exten. 


sive varioties. 
freatmont-When it ie in small areas,the active sautery is usede 
carboltc ao ich produces a dermatitis,The tincture of icdins is 
used in the omse way with « grain of the red fodide of meroury added; 
it is used till a renct#on is obtained,Ths official tar ointment is 
good and bichloride = 5-5 grste the ounce is also used.The treatment 


is usually followed by good resulte, | 
y (g-independent of the ringworm fungus is parseitic tho not 


8 
cal ied se-TE is known ac sycosis vulgaric,It is an inflammation of 
the hair follicle of the beard;is chromic and the upper lin ds the seat 


- ocourshce.It*s appearence is that of red apul 
of it*s most de i eg and a modular apy@arence. The hair is caekio 


thewe ic a 
e certain emount of itching is present.Diseases of the no 
a ahah h thie or rather thio with them;pus organians we aria 

esent,The tinsa syoosis fe a ring like arrangement and involves the 


ten 
ower jaw more of = ie @ nasal condition as an underlyt cause;.. 


teIf the ng, 
treat Peomeet The mustache i¢ cut short and carbolated oil ammoniatdd .. 


Bi are usec BES OF THR SEBACKOUS GLANDS, 
Seborrhese-is # condition in which the oily secretion of a 
out and in the dry or squamous form this vA ene 
andruff.It my 3 ae for baldness due to 
= effect. tho chin and the beard may be affocted.It is dus 
to on aoe accretion of these glands, 


ee 


——_ - = — 
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The prognosis is goog. The treatment is to remove the s 

te restore the glands to their normal condition. The nie eee 
moved by green soap.Sulphur ointment externally an¢ sulphur internell 
are both ueed.On the face this trouble is associated with comedo or ¢ 
the black head,When the comedo breaks down it leaves an acne and these 


are all seen about puberty. 
Etiological factor-for the comedo and the acne is a renewed act. 


ivisg oP the elends and a carelese diot.donstipstionsundigested food 
and fate and oils-all help to bring on this condition. The bromides 
an¢ the iodides will produse this.It is seen from the 14th.to the S0Bh, 


ear, 

t Treatment-io to remove by expression;keep the intostinsl tract 
free and give tenics at puberty.Looally besides the expression, sul- 
phur is used in the mild cases and in the hardened aone, they may be 
opened and curetted out am! carbolic acid applied.Thie may be applieds 
sulphur precip.dr.ip beta naphthol-dr.i/a;petrolatum-q,.8.ad oz.1,Green 
soap is used from fifteen to twenty minutos,Meray maybe tried in bad 
cases, but it mst be used with care.The Gillcrist serum can be tried, 

Acne Rosaceasis a chronic condition of the facestherse is a diffuse 
redness, ation of the blood veasele and papules and modules and it 
ic usually secon at the nose or around it. 

s tomseIt is often accompanied by acne vulgoris,.Therse is a dif. 
fuse eanens extending from this point;capillarices are engorged .and vis 
able ami extend out to the surrounding tissue.Warmth and heat of the 
part are complained of tho the parts are cool on touch.,The rednese 
disappears upon pressure. The dilated vesaele spread out upon the cheske » 
and the chinjthe part gets dark and purplish;later ameall sesile tumorer 
grow on the edge, The mild form is more often seen in women particular 
ly at the menopause;in younger women it is worse at their monthly per- 
fodssin females it may point to some ovarian disturbence;the mo af- 
grevated forms are seen in maloes.The gastro intestinal tract is some- 
times to blame for thie condition but snemias and alcohol will also 


cause ite ‘ / 

Diagnosis-long contimued;it's modular appearence etc.it may be 
sonrused Sith lupus vulgeris.But this has a tendency to ulcerate which . 
ien't true of the sone, There is a characteristic applejelly appearence - 
in lupus and it leaves a scer due to the nocrosis.,It makes it's .«ppear- 
ence ¢habier than does the asone.The prognosis is if it ia mild-fay-.. 
erable, especially if the gondétion ie due to the menopause or to uter- 
res prem herr the use of alcohol sltogether.In the case of women, 
treat’ the uterine thing Note the condition of the heart,Ergot is eome 

an effect 

Baee taibn ana reduce the inflammation by the monns of mild lotions. 
as icthyol and vaseline, Scariffiic ation is usoful,either by knife.or 
the electpic necsdle,.In the late stage surgical procoedure id the thing, . 

Sweat Glands-lyperdroesi® is am increased secretion of the. sweat 
glands;it may bo either local or it may be general,It ie usually local 
on the hands and the fooe,it 18 © a thing in febrile conditions 
but in this way it +8 only tomporary.© en it affects the hands it ie 
serioud and is usually associated with the sane thing of the fect. 

) 

Sometimes it is om OF instances it is a nourosis and bromides ani vas- 


use 
eeee kes ae parte nightiysit is sometimes painful but is good, | 
Formaldehyde 1-200 or the ernanganate of potash are both good. 


point of infection in these, varies as to whethor the condition is 
Oe 
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local or systemic, There are different types of the tub . 
rucosa, serofula dermas and the lupus vulgaris, avGL OR vaREITOR: 

Tubercle Voera-is of the miliary tuberculosia type, undergoing 
cheesy bortening anid starting as slight papillae. These are superficial 
prenulating,irregular and slightly induratod.A thin crust forma <a P 
the ulcer, which,whon removed;shows an eaten out cavity, This type is 
not so painful and is found sroynd mucous orifices as the mouth nose 
anmus and the vagina.Oocasionally they coalesce and progressive extan~ 
sion follows;they are found in tuberctlar subejects and may be dus te | 
infection of the skin from saliva and intostinal and vaginal fiuids 

Treatment-oonsists in the constitutional troatment mainly, When on 
the <SuYente Took for the distinct origin,curet:e out thoroughly en « 
cauterize with the silvor nitrate stick. 

Verrucosa-is a looal warty formation;ia found upon the hands and 
isn produced by the contact of tubercular material.,It is seen in butchers 
end in workers in anatomical laboratoriessit is not necessarily sean 
in tubercular patients. 

There is eo omall,gradually increasing papuler grovth,getting to 
be the size of a poa,It is red,clevated and warty and has a tendency 
to the formation of pus.The borders are slightly indurated with « 
tende&ey:.to heal in the center,.It spreads oxternally.The glans are 
enlarged and involved, 

Treatment-is the radiclo removeal;thoroughly scmmpe andntake cut 
the glands,The point of infection is capterized, 

Scrofula De ie a tubercular conditionjan extension of the reg= 

) andular system.Thse gland breske down and sffects 

ie found in those persons having the internal type of the 


ular type 
the ekin;it 


disease, 
Treatmont-is to treat the original point of infection;the inter. 


nal use o iver oil and iron is 4lso good,Locally,the enucleation 
of the glands and the destruction of the structures involved is carr. 


ied ° 
ed out Vulgaris-is an infectious disease of the skin atl micoga, 


Lu ar 
character Zoa §5 brownish-red deop seated nodulea-the apple Jelly nod 
ules@and there is @ tendency te ulceration;the result isa cicatrix 


or ricial atrophy of the part. 

paige seh il Be ger: at puberty ordinarily.It starts 
at the eiew of & pea or 4 pin head;they are deep down in and get Lar. . 
ger and finally uloerate-Upon their removal there is seen a. shallow 
excuvation with a purulent secretion and distinct reddened berdera,és 
the patch increases, there is a tendency to heal which is followed by 
the formation of an intensely white ecar of atrophic type,It is of 
fibrous character,of course,Thie scar has no temiency to again break 
down but others of the ulcers continue and go on to the scar formation 
and in this way there is @ great loss of tissue and destruction of the. 
part. 

are agid to heve an apple jelly appearehce and u 

the Phe Pret |e a probe show the contents to be a necrotic mass, 
The nose is frequently involved,but the cartilage and the bone are not. 


£ the ear 
at game thing is true o : 
pigs bey ae aymptoma are wanting, this condition not being 


a bercular subjects,It is not common in this country but 
“pig tage Palnge Fer countries.It's course is Slow and it rarly makes 

any headway among the young and the pationts are not disturbed with 
Pain, -It is tubercular with out a Goubt,tho it is often hard 


to eines organism, Femal os are more susceptible than are the males, 
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It begins at the time of aac po ei 

Di sisein this the location helps;it is seen on th 
the oars then it is a yellow colored nodule with an emily serene 
encs,i# deep down in the skin and is soft and easily disturbed a < tat 
& probe,.Then the period of the iife of the individual is some index 
Epitholoma is not a disease of youth and the the sacar may be similar 
the nodule is not;the epithelomas begin usually as warty grovthe. ’ 

It may bo hard to tell from a syphilitic lesion, but there is Uusua , 
llyevidence of that disease elsewhere;it ia rapid and changes vary - 
quickly and the change ia markodsit is vormon and will respond to 
the antisyphilitic treatment, 

The erythematous lupus hae no tendency toward ulceration and it 
is almost altogether ouperficialsie rather scaly and dry and there 
are no papules nor tubercles, 

Acne rosacea ie made up of dialated bloodvesseps in conjunction 
with dilated sebaceous glande and with no tendency to destruction, 

Prognosis-for emall areas is good and the health rarely suffors; 
the matter cf recovery is slow and atedious process, 

Treatment-For smell arcas,strong salicylic scid in paste form 
ie use rectly over the parts,curetting the parte and around thom, 
Pyrogallic acid is aleo used,Arsenic paste-20gr.to the oz.of cold 
cream is good and the X-ray id ueed sore, 

Lupus Erythematosa-is an inflamnatéry condition of the skin, rose 
ulting th atrophy Followed by thickening,redening and ecaling.Conetit< 
ut#énal symptoma are wanting,.Tho subjective symptoms are slircht burvie 
ing or itching.It begine as a purplish redspot covered by a ecale;sisa 
found on the cheek.These usually spread toward the nose,tho that 
member does not take part in the process-the whole thing gives the 
lesion a butterfly appearence which characterises the condition, 

The eruption is slightly rabsed on the bordera;the condition 
progresses slowly;the patches are sharply outlined against the healthy 
skin;the central portion ie depressed and atrolhied;the nose’ an‘ the 
cheek are the more often affected.Sometimes the ear is also.There is 
no tendency to malignenoy and no ulceration, 

Eticlogyeia not at all certain an the tubercle bacillus has not 
y establiched as the etiological factor. 


b 
siseia made on the clinical appearence ant it's tendency 


Di 
to rom superficial 

ppc consists in the application of green soap to be kept 
on for Im or £0 ménutes;thia produces enourh irritation té throw or? 
the redness,zine oxide and lime water and carbolic acid are excellent, 


Lesar paste is good but the X-ray is no good, 


URSTIONS IN DERMATOLOGY IN THE FINAL EXAMINATION IM 1910, : 
nein pret symptoms and the treatment of scabios, impetic¢o contageosa 


and 5 
onGibe the dicrerential diagnosis for herpes,chancrs and chancroid, 
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